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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30 2008

EXECUTED Estimated aeerage burden
FORM D hours perresponse. ... .. 16.00
ORIGINAL i

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION |_ ///
Mame of Offering (] check if this is an amendment and name has changed, and indicaic change ) // // //
0704115

Didi Lightful Productions LLC
Fiting Under (Check box(es) that apply): [] Ruie 564 [7] Rule 505 [7] Rute 506 [7] Section 4(6) [] vLOE
Type of Filing: [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA | 3]
]
1. Enter the information requested about the issuer

Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.}

Didi Lightful Praductions LLC \& JAN 1 92007

Address of Executive Offices (Mumber and Streer, City, State, Zip Code) Tclcphonewuﬁbcr (Including Area Code)

P.0. Box 715 Palisades, NY 10964 (845) 365-4783 THOMSON

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Numbcr(l_nm Code)

(if different from Executive Offices) /

Bricf Description of Business ' // \{{-,I'\\\
- 4 .

Production company formed to finance and produce a children's television pilot entitled BiDI LIGHTFUL.

CoEVED NG

Type of Business Organization

[ corporation [J limited partnership, already formed other (please specify): ”3 e
[ business trust [] limited partnership, to be formed limited fiability company, alréady formad! ™~
N
Month Year ~
Actual or Estimated Date of Incarporation or Orgenization: [{ [2] [0 ]5] [ Actwal [} Estimated \'-\ \ 1595 &Y
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N S
CN for Carada: FN for other forcign jurisdiction) acl

GENERAL INSTRUCTIONS A4
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an excinplion under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or 15 L.S.C.
77d(6).

When To File: A notice must be [iled no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securilies
and Exchange Cummission (SEC) on the earlicr of the date it is received by the SEC at the address given below or. if received a1 that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

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

Copies Required: FEive (5) copics of Lhis notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photecopics of the manually signed copy ar bear 1yped or printed signatures.

Information Required: A new filing musi contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from ihe information previously supplicd in Parts A and B. Par1 E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shal] 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 forne. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are o 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
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabie stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respend to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
. Gach promoter of the issuer. if the 1ssuer has been vrganized within the past five years:
e Each beneficial owner having the power 1o vote of dispose, or direct the vote 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 gencral and managing pariners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, il individual)
The Lightful Company LLC

Business or Residence Address  (Number and Street, City. State, Zip Code)
P.O. Box 715 Palisades, NY 10964

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

Full Name (L.ast name first, if individual)

Conn, Didi

Busincss or Residence Address  (Number and Street, Cily, State, Zip Code)
P.0. Box 715 Palisades, NY 10964

Check Box(es) that Apply: [] Prometer  [] Beneficial Owner [/] Executive Officer [} Director [Z] General andfor
Managing Fartner

Full Name {Last name first, if individual)
Shire, David

Business or Residence Address  (Number and Street, City. State, Zip Code)
P.0. Box 715 Palisades, NY 10964

Check Box(es) thal Apply: [ Bromoter [J Beneficial Owner E7] Executive Officer [ Direcror ] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Mercier, G.W.

Busincss of Residence Address  (Mumber and Street, City, State, Zip Code)
158 Highland Ave.  Rowayton, CT 06853-1108

Check Box(es) that Apply: [] Promater [ Bencficial Owner [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bernstein, Benjamin

Business or Residence Address  (Number and Street, City. State, Zip Code)
842 52nd Street  Qakland, CA 84608

Check Box(es) that Apply: [ Promoter (] Beneficial Owner /] Exccutive Officer [J Director [] General andor
Managing Partner

Full Name {Last name first, il individual)
Schwariz, Barbara

Business or Residence Address  (Number and Street. City. State, Zip Code)
4228 Longridge Avenue #3  Studio City, CA 91604

Check Box{es) that Apply: ] Promoter [] Bencticial Owner [] Execulive Officer [} Director [] General andfor
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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r . B. INFORMATION ABOUT OFFERING

Yes No
! Has the issuer sold. or does the issuer intend to sell, 10 non-accredited investors in this offering? oo r 53]
Answer also in Appendix. Column 2. if filing under ULOL.
2. What is the minimum investmenl that will be sccepied from any individual? SEROP U UTUI PR §_ nia
Yes No
3. Does the offering permit joint ownership of @ Single W7 . [ Cl
4. Enter the information requested for each person who has been or will be paid or given. directly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed is ap associaled 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. [f mare than five {5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the informatien for that broker or dealer only.
Full Namec (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealcr
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check iNdividUal SIRIESY ..o e [J Al States
QL] LA
SD W1
Ful! 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 “All States” or check iNdividual STALESY oo s [] Al States
AZ
I

Full Name (Last name tirst, it 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 Selicit Purchasers

(Check “All States” or check individual SIAEES) ..o e |:] All Siates
:

{Use blank sheel, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
S SN g 000 § 000
EQUILY vreeeeeeessssssees s eree s ssee s ses e oo 1 e g 0.00 $ 0.00
] Common [ Preferred

] . . 0.00 0.00
Convertible Securities (INCIUding WASTANIEY ..o sceemse sttt nssesssnssnens 9 $
Partnership Interests .................. ..$.0.00 s 0.00

Other (Specify Membershipinterests . $_991,317.00

s 450,000.00

g 450,000.00

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

Enler 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 304, indicate
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.”

Apgrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TRVESLOTS 1.ovovevoesseeee oo ee oo ceeeeeeeeeeeesssssssssssssssssssssssesesssrssereresessesseessseeeeeeeeeescssssrrssnns O $ 450,000.00
NON-BECFEAITE TAVESTOTS 1vvvvriiivsivsssseessesssenssesssesssesssssesssesssessessessssemscsssesscrmscnsessroreesssssnsencnseens | O $_0.00
Total (for filings under Rule 504 only) v h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis liling 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 eeis ettt e eee ees oo et oo e ee e e st oo o nrrne §_0.00
Regulation A .....oocoiiirriin i e e e $_0.00
RUIE SO8 ..ottt et e s_0.00
TOUAL .on et et et e e e s s 0.00
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 information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AREnE'S FEES i i e st s 0.00
Printing and ENZraving COSIS ..o st st 1§ 0.00
LBl FEES .o emreieiiieie ittt A bR e SRR s 0.00
ACCOUNTIIE FEES 1ottt sttt s bbb S b b e b b £ e s s 0.00
ENZINEEINE FEES 1ouvviriiricsemseeeeeeeecesesessosresrs s csessessrasnsese oo ssess it bs st st b s a0 s 0.00
Sales Commissions {specily finders’™ fees separately) ..o s 0.00
Other Expenses (identilyy s O s 0.00
IOt v oveeeeee ettt e et e e s aeme it e h e E e b RS bbb b s 0.00
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r 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 |
and tolal expenses furnished in response to Part C — Question d.a. This difference 15 the “adjusted grass 551 .317.00
PROGEEAS 10 TE TSEMEE. ™ 111 oo ioe oo et e s .

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used tor
each of the purposcs shown, I the amount for any purpose is not known. furnish an estimate and
check 1he box 1o the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo Lhe issuer sef forth i response 1o Pan C — Question 4.b above.

i

Payments (o

Officers,
Direclors, & Paymenis lo
Affiliates Others
SATATIES AT TEES —oovorr.oooeoooeoeeseseseoeeeeos s oo oeerests e setressensemmene st ssnsssssasmassssnneissrcssnocsncsssssnnsess ] B 0.00 g% 0.00
PUTChASE OF 1Al ESIALE - eeeeoerevevoees oo emeeessoeeneresssessssnssesssssessorerreersssnnssssssesssssssssnneeeceees | 3 0.00 [13_0.00
Purchase, rental or leasing and instatlation of machinery
I BOUEPIIEIIE 1ooorveeoeverrenesecoceeseeseseeeeemsereeoeeeorr 814588 1R LS5 RS s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilics of another 0.00
TSSUET PUISUANL 1O B TIETEET] .. eovueiieereumsaeessrisessrensssssss s e se e e 1S8R0 2t s 0.00 s
Repayment 0f INAEDTEANESS 1o..v...vroereeome et e oo b s 0.00 % 0.00
WOPKIIE CRPILAL o ereeecarees e eees b mss e eme s oA R R b s 0.00 e 5651,317.00
Other (specify): Os 0.00 s 0.00
0.00 .00
....... 0s 0s.°
COLUII TOULIS cooovvoes oo oeeeeoe oot oo s eeeeseeeee s ettt s essnssssssrsvssnnsssonncs ] 5 0.00 s 551,317.060
Total Payments Listed (column totals added} % 551,317.00

" D, FEDERAL SIGNATURE -

Sl e

‘The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rute 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secutities and Exchange Commission, upon writtcn request of its staff,
the information furnished by the issuer Lo any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaipse Date
Didk Lightful Praductions LLC ﬁ% L—" /- 7 ~© 7

Name of Signer {(Print or Type} Title of Stgner (Print or Type)
Didi Conn Manager of The Lightfut Company LLC, Manager of Issuer
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE J

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUEH FIIET oo s x|

See Appendix. Column 3. for state response.

(=]

The undersigned issuer hereby underiakes to furnish to any state administrator ot any siale in which this notice is filed 4 putice on Form
[ (17 CFR 239.300) at such times as required by state faw.

3. The undersigned issuer herchy undertakes te furnish 1o the state administrators, upon written request. information furnished by the
issuer to offerees.

4, The undersigned issaer represents that the issuer is familiar with the conditions that must be satislied to be entitled to 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 exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read 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 Type) Signature Date

Didi Lighttui Productions LLG M ﬂ/ - 7 -0 77
Name {Print or Type} TitIe(Print or Type)

Didi Conn Manager of The Lightful Company LLC, Manager of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

&6of9




r APPENDIX J

i 2 3 4 5
Disqualification
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 amownt purchased in State waiver granted)
(Part B-lItem 1} (Part C-ltem 1) (Part C-Liem 2} (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ }
AK i
e _

1IN

Hl l

oo '?ll_., —
G o [

.

|
il

|

|

-

wl
L

)
1
l

Ky ||
LA | I
ME | _
VD | . ]

Ma L

er,

MS |
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in slale amount purchased in Staie waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ol I
w1
NE | { '
w o
NH [
NJ
o I
wl
NC H !
OH r .,
oK 1 :
OR | 1
PA |
|1
Rl {
SC |
SD I
TN
X

o

v | [W_

]

wa |
wv |l r
wi
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APPENDIX J

1 2 3 4 3
Disqualification
Type ol security under State ULOE
Intend to sell and aggregale (il'yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
| (Part B-ltem 1} {Pari C-ltem 1) (Part C-ltem 2) (Part E-Ttem |)
‘ Number of Number of
| Accredited Non-Accredited
| State Yes No Investors Amount investors Amount Yes No
| WY [ 1
‘ [ 3 e
| PR | 0

9of9




