/3 6/US/

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

4 FORM D

/"  NOTICE OF SALE OF SECURITIES 044853
PURSUANT TO REGULATION D, , |
SECTION 4(6), AND/OR OATE RECENED ‘
UNIFORM LIMITED OFFERING EXEMPTION I i

Name of Offering ™ ([] check if this is an amendment and name has changed, and indicate change.)
Terezin, LLC

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [X Rule 506 [J Section 4({6) O E
Type of Filing: [J New Filing [} Amendment QCESS
A. BASIC IDENTIFICATION DATA ! | A E E B EBB?

Name of [ssuer  ([[] check if this is an amendment and name has changed, and indicate change,)

.

I Enter the information requested about the issuer

THOMSON
Terezin, LLC FINANCIAL
Address of Executive Offices (Number and Strect, City, State, Zip Codcl ] Oz’[clcphunc Number {Including Arca Code)

) . 165 wW. 46th _5t. § e. .

c/o_Maria Productions, Inc. New Vork, nY 100 % 21223545040
Address of Principal Business Operations (Number and Street. City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Enhancement funding/production of musical play

Type of Business Organization

[ corporatien [:| limited partnership, already formed E] other (please specify):
[] business trust [ limited partnership, to be formed limited liabilit Yy company
Mot~ Vear already—formed-
Actual or Estimated Date of Incorporation ar Organization: OId [ Acual [ Estimated
Jurisdiction of Ercorporation or Organization: (Enter two-lciter U, S, Postal Service abbreviation for State;
CN for Canadn; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuces making an offering of securities in reliance on an exemption under Repulation D or Section 4(6), 17 CFR 230.501 ot seq.or 15U.8.C
T7d{6).

Hhen To File: A notice must be filed no later than 15 days after the first sale of securitics 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 certificd mail to that address.

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

Capies Required: Five {(3) copies of this notice must be filed with the SEC, one of which must be manualtly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain af) informatien requested. Amendments nced only report the name of the issuer and offering, any changes
thercto, the information requested in PPart C, and any matcrial changes Irom the inlormation previeusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fec.

State:

This notice shail be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and thar have adopted this form. 1ssuers relying on ULOE must file a separate nolice with the Sceurities Administrator in cach state where sales
are to be. or have been made. If a siate requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shal be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion 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

—

2. Enter the information requested for the following:

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

*  Eachbencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

*  Each exccutive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ eromoter [J Beneficial Owner [l Executive Officer

Snap Two Productions, Inc.

D Director

AKX

Managing RaQBEK

Member

Full Name (Last name first, if individuat)

45-200 Club Drive, Unit B, Indian Wells, €A 92210-8860

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

Check Box(es) that Apply:  [[] Promoter [0 Beneficial Owner (] Executive Officer [0 Dircctar [0 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 ] Exccutive Officer [ Dircctor [] 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)

Check Box(es) that Apply: [] Promoter [:l Beneficial Owner D Exccutive Officer ] Dircctor (] 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: {7] Promoter [ Beneficial Owner [] Executive Officer [J Director [ General andfor
Managing Partner

Full Name (Last name first, if individuat)

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

Check Bex(es) that Apply: [J Promoter E] Beneficial Qwner D Executive OfTicer D Director D General and/or

Managing Partncr

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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*Subject to reduction. in the .

[ - ' B. INFORMATION ABOUT OFFERING O SCLEL10NM O™ Membar
Yes No
I Ias the issuer seld. or does the issuer intend to sell, 1o non-accredited investors in this offering? .....ooecee e O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo *$ 5,000
. Yes No
3. Does the offering permit joint ownership of a single unit? hUSbandandWJ-fe [}'(] [
4. Enter the information requested for each person whe 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 arc associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. NA
Fult 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 las Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SBLBLESY oot ettt s e e oo st eee e eeeeee [J Al States
(1]
II]KSLA
[RI] SC [SD] [TN]  [1X] [UT] V] [VA] (W A] (W] (w1l [wy] PR
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 Mas Selicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) [J Al Siates
BE (1]
QL]
[R1] [5C] [SD] [TN]  [OX] UT [VT] VA [WA] (Wv] (wi]  [Wy] [PR]
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 States) e, | AL States
ME]
[RT] [SC] [SD] [TN]  [EX] [UT] [VT] [VA] (WA [WV] (wi]  [(wY] [BR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i N
C. OFFERING PRICE, INUMB-ER 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 [TJand 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
DB ettt ettt et ee e e eee e oo $ 3
Equity -3
Common Preferred N
0 N Minimum of
Convcrtiglc Sceurities (INCIuding WAITANIS) ..ot e e $a53,.000x § 0
Investing Membership Interests :
%mﬁwwmﬁm&wmﬁmeme?‘t, ....... SEE?) .............................. Maxlimum..of..$ 760,000 §$
Other (Specify OO | $
TOUD et ettt oo oo $ $ Q

Answer also in Appendix, Column 3, if filing under ULOE. *Subj=act to reduction for any
) non—recouPable sponsorship/
2. Cnter the number of aceredited and non-accredited investors wheo have purchased sccurities in this foundation fundi ng

offering and the aggrepate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCrEdiled INVESLOIS - .oovuiiiiiceees e ssersnns e ese e oo ee oo eeoee e < $ <
NOM-BEEIEUILEd INVESIOES 1oiv.. .. eerrecei ettt eeoe oo soos O hY 0]
Total (for filings under Rule 504 0NI¥} wooooievovoooiceooseeeeceeeees oo eoeoeoeeooeeeeeseooee $
Answer also in Appendix, Column 4, if filing under ULOE.
3. IMthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question I,
Type of Dallar Amount
Type of Offering Security Sold
Rule 505 ................ b3
Regulation A ...l 3
Rule S04 L e h)
4 4. TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
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.
TTANSTE ABENT'S FEES oot secs s oo e s e e e st ee oo oo oo oo g s
Printing and Engraving COsIS . ..o ieeeeeoe oo ves s oessesseeseee e ses e es et s e eeeeeeee e eeseeoees s
Legal Fees i % Y45 000
ACCOUNTINE FLLS oot ettt ee et tse e oo ee s
Sales Commissions (specify finders’ fees SEPATAEIY) ooiiivioovveeeee oo oot oo s eeeeem 0§
Other Expenses (identify) (R
TOML et erbs e st RSt eee ettt e e e oo E( $45,000

40f9




[ C.OFFERINGJHUCE,NUAUHHIOFINVESTORS.EXPENSES,\ND USE OF PROCEEDS,

" o 408,000 if minimum capital
b Enter the difference between the agpregate offering price Iven in response o Part € — uc.‘?uuu P
opreg g g p

L . ‘ v o . : S rai 715,000 if
and total expenses tumished in responsc 10 Part C — Question 4.3, This difference is the “adjusted grosss 15 raised & §715,

PHCES 10 NS o 08 maxlmum c‘,a pltal israi Se
S
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1 the amount for any purpose is no known, furaish an estimate ang
check the box 1o the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set farth in response to Pari C — Queslion 4.1 abave.
. . " . Payment
* Subject to reduction for dny nNon-recoupable %#@;m
Sponsorship/foundation funding. othetrs,
Directors, & Paymenis 1o
Affiliates Others
SIS A TS it D M D 1
PUTERRSE OF LN G oo s s
Purchase, rental or leasing and installation ol machinery
and eyuipment mE
Construction or icasing of plant buildings and QacRities oo s s
Acquisition of other businesses {including 1he value of securitjes involved in this
oftering that may be used in exchange for the assets or securities of another
IESHCST pursuant in g MTBET) s B
PN OTIMEBISUNESS oo $ 1s
Tr 54593,000 if Minimum eapiin] I .
e S .| 1 fapital is raiged -
Working capital........ . a.n,d..,.5.76o ;"OO{}""I'f--"Ma-x‘l'mum“"C'a'p'rt'a-i ..... Frge (1% @j * %
Other (specitv); raised. ~ [1s (1s_
....... }s O3
NN TOWIS i s [Q § ok
Toral Pavments Listed (column totals AACAY ottt E(S * &
[ D. FEDERAL SIGNATURE j

Theissuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish o the U8, Sccuritics ang Exchange Commission, upon written request of j1g stafl,

the information lurnished by the issuer to any non-sceredited invcsl(}pm‘suum Wh (b)(2) of Rule 502.
™~ | A2

h
Issuer (Print or Type} Signatu Date
i - owch 3 Qoo
Terezin, LLC - \ “

- . e - —
Name ol Siener (Pring or Ivpe) [

Virginia Criste Presi . Snhap Two Productions, Inc. ,
Managing Member

ATTENTION ‘
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,
- END
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