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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires:
L oure porrosponme.
FO R M D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES . fSEC USE ONLYS -
Tal)x arial
: PURSUANT TO REGULATION D, | |
07044424 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Class A Common Stock PRSI

Filing Under {Check box{es) that apply): [[] Rule 504 [7] Rule 505 7] Rule 306 [} Section 4(6) [ ] ULOE ,\'_/;7/ N .

Type of Filing: 7] New Filing [[] Amendment L -“‘"H'._'—(,EW?CD'\I }‘,

At R
A. BASIC IDENTIFICATION DATA 3 R TR\

1. Enter the information requested about the issuer 7 </ b ‘ Lo\ //“
Namc of [ssuer (E] check if this is an amendment and name has changed, and indicatc change.) \*.f‘" :;.\\ /,._/";/
Revlon, Inc. L ’f‘_\ T 4

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Numﬁp}\‘(lnfigdi'ng/mea Code)
237 Park Avenue, New York, New York 10017 (212} 527-4000 \\ ’

Address of Principal Business Operalions {(Number and Street, City, State, Zip Code) Telephone Number (Idcluding Area Code)
(if different from Executive Offices)

Bricf Description of Business

Revlon, Inc. conducts its business exclusively through its direct wholly-owned operating subsidary, Revion Consumer Products Corporation,
which manufactures, markets and sells worldwide, cosmetics, skincare, fragrance and personal care products.

Type of Business Organization

7] corporation [] Vlimitcd partnership, already formed [] other {please specify): PROCESSE

D business trust [J fimited partnership, to be formed
Month Year
Actual o Estimated Date of [ncorporation or Organization: [ 4] oIzl [A Actual [T] Cstimated : FEB 2 3 m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OMSON
CN for Canada; FN for other foreign jurisdiction) DIE] H

[
HNANGHAE—

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq. or IS U.5.C.
T1d(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 to that address.

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

Copies Reguired: Five (5) ¢opigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncew filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, 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
not be filed with the SEC.

Filing 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 sccuritics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator 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 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respoend unless the form displays a currently valid OMB contral number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or 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 partners of partnership issuers; and

e Each general and managing pariner of partnership issuers.

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

Full Name {Last name first, if individual)
Perelman, Ronald O.

Business or Residence Address (Number and Street, City, State, Zip Code)
35 East 62nd Street, New York, New York 10021

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

Full Name (Last name first, if individuoal)
FMR Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Develonshire Street, Boston, Massachusetts 02109

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

Full Name (Last name first, if individual)
Kennedy, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Revlon, Inc., 237 Park Avenue, New York, New York 10017

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

Full Name (Last name first, if individual)
Alan T. Ennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Revlon, Inc., 237 Park Avenue, New York, New York 10017

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

Full Name (Last name first, if individual)

Kretzman, Robert K.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
c/o Revlon, Inc., 237 Park Avenue, New York, New York 10017

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

Full Name (Last name first, if individual)
Bernikow, Alan S.

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Revlon, Inc., 237 Park Avenue, New York, New York 10017

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

Full Name (Last name first, if individuat)
Bohan, Paul J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Revion, Inc., 237 Park Avenue, New York, New York 10017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA “

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficinl owner having the power to vote or dispose, or direct the vote or 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 genecral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Drapkin, Donald G.

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Revion, Inc., 237 Park Avenue, New York, New York 10017

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner {7 Executive Officer  [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Feldberg, Meyer

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Revion, inc., 237 Park Avenue, New York, New York 10017

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

Full Name {Last name first, if individual)
Gittis, Howard

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Revion, Inc., 237 Park Avenue, New York, New York 10017

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

Full Name (Last name first, if individual)

Landau, Edward J.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o Revion, Inc., 237 Park Avenue, New York, New York 10017

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Lee, Debra L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Revlon, Inc., 237 Park Avenue, New York, New York 10017

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

Full Name {Last name first. if individual)
Robinson, Linda Gosden

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Revlon, Inc., 237 Park Avenue, New York, New York 10017

Check Box{es) that Apply: [] Promater [] Beneficial Owner [ Exccutive Officer  [7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Seifert, Kathi P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Revlon, Inc., 237 Park Avenue, New York, New York 10017

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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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;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass 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

e  Each general and managing partner of partnership issuers.

Check Boxies) that Apply: [] Promoter [} Beneficial Owner [ Executive Officer 7] Director [J General and/or
Managing Pariner

Full Name (Last name first, if individoal)

Wolfe, Kenneth L.

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

cfo Revlon, Inc., 237 Park Avenue, New York, New York 10017

Check Box(es) that Apply: [] Promoter  [] 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: [ Premoter [ ] Beneficial Owner [ | Executive Officer [] Director ] General and/ar
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)

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

Full Name (Last name [irst, if individual)

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

Check Box{es)} that Apply: [ Promoter ., [] Beneficial Owner [] Executive Officer D Director D 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, of copy and use additional copies of this sheet, as necessary)

20f%




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issucr intend to sell, to non-accredited investors in this offering? ... | H st

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

2.  What is the minimum investment that will be accepted from any individual? ..., $ 8,980,634.70

Yes No

3. Docs the offering permit joint ownership of @ SINgIE UNIT oo n o] B
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.

Ifa 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. [f 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.
Fuil 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 1o Solicit Purchasers

(Check “All States” or check individual STES) i e e [0 All States

[LA]
M1 [MNE] ] [N (N NM ] NG [Np]  [oH]  [oK] [OR] [PA]
[UT]

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 “All States” or check individual S1ALES) ..ovvrveerirreieci et e [0 All States
il
1]
NE
WY
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 “All States” or check iINdivIdUal STALES) (o resres st s ee s et st s sba e s aes e anrerasone [J All States
SC WY

(Use biank 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

1. Enter the aggregate offering price of sccuritics 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
IEDBL ettt eeeee e etk ekt R AR b g £ et e bbbt n e eerem e enenenet s rarana $ 3
EQUILY 1oorvuiueeeeeniuesssssasse s iessesaess e cases s s sessoe s e E e sRE bbb R R RSt s 60,260,154.15 ¢ 60,260,154.15
] Common [ Preferred

Convertible Securities (including WarTANTS) ..o..e.cveveeeceee et e et ess s $ $
PAMNETSID INLEIESLS 11.vvvvvuvsssvasieseseesessnsseesesssssscessss s iassasmsees s eeemene s semec e ence s bbb ss b s shbs bbb 0s by $
Other (Specify VYOO PO PO DU $ $

Total .o, et eeemreteeeesteseesesaiEesbehEiesERiEeeEe iR erTL e e e nar s besenereabe et s ereereenen b 60,260,154.15 $ 60,260,154.15

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 dollar 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 Lotal lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors ol Purchases
ACCTEAILED [NVESLOTS ¢.vvvveriiissiressresiserseseressameeemsseeseassensassteesssssesemtaestsbmessessaemensssessass semsaeiees s b ks st b s susss 4 §_60,260,154.15
NOn-ACCTEAITed INVESLOIS .oiiiiceereet et s e m b e R R R a s ne $
Total (for filings under Rule 504 0nlY) oot 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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
Rule 5005 o e i e s e et $
REBUIBLION A Looiiiiititioit et res e eertr s ars st s vanabe e see s s s s seirmr bbbt resmne st e e b ene e hY
RulE S04 o e e e b3
TOML o e e e e e na e s st e e e ees $ 0.00
4 a. Furnish a statement of all cxpenscs in connection with the issuance and distribution of the
sccurities 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.
TraANSEEE ABCNES FOES L.oooiiiitiit it ieee e s bt ssss bbb rsse b e s sm et serrbs e R s em s s £ e e ee et et am s ne e e sae ot neanta O s
Printing and Engraving Costs ...t e e et s 1 %
LLEEAL FOES oottt et £ E et ed e TSRS e e b b res 7 % 647,954.00
ACCOUNIITIE FEES ©vvivvitiririrsrssireesasserssereeaneseeaessans neanss s set e enas s e+ esnan £ seanaseaees e setos met s bbb seemnns st e e e O s
ENRINCEIINE FEES 1ottt eaere s et eeset e et seset e s em et b ememnt e st e s o8 semsmnt s s shmbin bt bbas 0 s
Sales Commissions (specify finders’ fees separately) . O s
Other Expenses (identify) e et O s
TOUAD ottt et m s s e sae ettt ettt SRR e bbb m et et rmen V] s 647.954.00




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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 59.612.200.15
PrOCEEAS 10 EHE FESUCE.™ .oo... oo oeeeeeeeee e eceseess e ocssemssenesss s esssensse ks bbb b e sbsts st s bbb £ e e Re e ree T

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposcs 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.,

Paymenls to

Officers,
Directors, & Payments to
| Affiliates Others
' Salaries and fEE5 ...t s | B Os
PUrchase Of Tl 51ALE urvvivivciriiircescss i esnserst s ersst s st s senasss et entrmssens sxsesbanssnnsesnenns s s
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENT e rieme ettt resecens s eemserteseses s eant st s asasnt e ses et secaemts s sesececaemns s ne s s ebmnmnnreases s
Construction or leasing of plant buildings and facilities s
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 PUFSTIANE L0 @ METRET) covovvvvereieis i eseescesen s st bbbt b a0 ds s
Repayment of indebtedness .. s 1% 7R 59,612,200.15
WOPKING CAPILAL ..ot ecrnint ettt e reerseses e sesse et s eder st smnen e s semeansserae s Os
Other (specify): s 1%
....... s s
COMUMN TOLAIS 1. cvroreermmrree e e rrrms e e e e sssss s ssssn e essnsssens || B 0.00 7] $_59,612,200.15

Total Payments Listed {column totals added) .....occeoiiinininccincimrccnnn s srssssssmsrese e sesnes $ 59,612,200.15

D. FEDERAL SIGNATURE

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 writlen request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

2
Issuer (Print or Type) Signature Date .
Revion, Inc. 2 /6 /O 7

Name of Signer (Print or Type) Title of Sign&(Print or Type)
CORERT . rRETSMAN EXECUTIVE VICE PRESIDENT ¢ (HIEF (canit OFFLE
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END
A




