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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIONSE ;| | OMB Number 32356076
Washington, D,C- 20549 - Expires: April 30, 1991

wstroranos. | (NI

SECTION 4(6), AND/OR 0704606
UNIFORM LIMITED OFFERING EXEMPTION ] , 1

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

g

SPRING AWAKENING LLC

Filing Under (Check box(es) that apply): D Rule $04 D Rule 505 B Rule 506 D Section 46) 0D ULOE
Type of Filing: [T New Filing @ Amendment

1. Enter the information requested about the issuer

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

Spring Awakening LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Induding Area Code)
c/o Iron Mountain Productions, 250 West 52nd St., 4th Floor, New York, NY 10019 (21 2) 489-9140

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) S N P R

Brief Description of Busipess

Production of the Broadway production of the dramatico- .~

musical work entitled SPRING AWAKENING fj MAR 1 3 2007
Type of Businps Or[_,mizmioa ) o
0 corporztion h [ limited partnership, alresdy formed E) other (please wedfy;?miabiﬁw company
DO buginess trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [0]8 IIO [6 ] E Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

e R

GENERAL INSTRUCTIONS

Federnl: )

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50]
et s2q. or 15 U.S.C. 77d(6). :

When To File: A notice must be filed no later than 15 days after the first mle of secyrities In the offering. A notice is decmned filed with
the U.S. Securities and Exchange Commission (SEC) on the earfier of the date k is received by the SEC at the address given below or,
ifrenu‘vednI.Imuddmsmuuxdnuonwhi&ﬁisdue.onlhedﬂehmmﬁhdbyUniudStmsmﬁnmdorwﬂﬁedmﬂwl.h.luddms.

Where 10 File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or peinted eignatures.

lnfomationkequbud'Amﬁhn.mununnu!nnﬂinfmmtﬂonmumed.Amendmmﬂuedonlymponthcmofm issuer and offer-
h:;.lnydmn;u!hcmo.thclntomaﬁmmmhmc.m“ymumw{mmhfmmmmﬁdinm
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Btate: . ' .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
thuhlnldoptedUIDEmdthnhlveﬂoptedthkfm.lmmnlyiuonUlOEmunﬂk:muuicewhhttheanﬁaAdminimmor
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemp-
tion, 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 (o the notice constitutes a part of this notioe and must be completed.

ENTIO
Fallure to fils notice In the appropriate states AITTMF ruu” in a loss of the fedaral exemplion. Converssly,
fallure to file the appropriate fecderal notice will not result in 8 loss of an avallable state exemptiop.unjass such
sxemplion is pradicated on the flling of a federal notice. \

CSEC 10T M ROV T nf R
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: -

* Each promoter of the issucr, if the issuer has been .ormiznd within the past five years;

* Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equiry
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate gcnen] and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director D Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business o1 Residence Address  (Number and Street, City, Sulc Zip Code)

Check Box{es) that Apply: [ Prometer ‘O Beneficial Owner © O Executive Officer 1 Director O General and/or
. . . Co s Managing Partger

Full Neme (Last pame first, if individual)

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

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

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply: O Promoter ' [ Beneficial Owper | O Executive Officer O Director  -[J General and/or

Full Name (Last pame first, if individual)

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer DO 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 Boxfes) that Apply: [ Promoter watfﬂwnm O Director 0.General and/or
Full Neme (Lau pame first, if individual) S ' . R . -

Businem or Residence Address  (Number and Sireet, City, Suate, Zip Code) ’ ‘ !

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

Full Name (Last name firsi, if individual)

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

{Use blank shert, or copy and use sdditional copies of this sheet, as necessary.) :'
2018 i




I. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in whis offering?.........o........ ‘5‘
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... . CRR TR TP R TR PT s A
Yet No
3. Does the offering permit joint ownership of & single URIt? ... .. i it it i i e E C

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a droker or deailer regiscered with che SEC and/ar with & state or staies,
list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associnted persons of such & broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if indivigual)

N/A
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 Al Stated” or check IndiviBUB] SlBLES) 1.ttt v teten et et e ettt rrreairaraasrrnnes <7 Al States

[AL] TAK] [AZ] [AR] [CA] ({CO] ([CT) IDE] (IX] [FL] [GA] [HI] [D]
(ILy (IN]  (1A]  [KS] (KY} (LA} [ME] ([MD] ([MAl ([MIl] [MN]) [MS] (MO]
IMT) INE] [NV] [NH] ({NJ}] [NM]  [NY] [NC] {ND} [OH] [OK] [OR] (PA]
IRI) [ 5C ] [SDj [TN} 1TX) ILT) [¥VT} IVA} [Wal TWVj fWl} WYl ‘PR

Full Name (Las! name first, if individual)

i

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek **All States™ or check individual States) .. ... vttt iiniiina e, et Laaen o Al States
[AL} AK] [AZ] [AR] [CA] |CO] |[CT]) ({DE] [DC) [FL} [GA) [HI) [lD)]
[1L] 1IN} [IA] [KS] [KY] [LA] IME] MD) IMA] IMI1] IMN] [MS] {MO)
{IMT] INE] INV) [NH]} [NJ} [NM] [NY] [NC) [ND} [OH] [OKX} [OR} [PA)
[RI]1 §SC) [SD) [TN] ITX] [UT] [VT] [VA] [WA] [WyV] [W1] [WY] (PR]

Full Name (Last name first, if individual) i

x Butiness or Residence Address {Number and Swureet, City, State, Zip Code)

Name of Associated Broker ar Dealer ‘

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check »All S1a1es"’ or check IndivIBURl SURIEE) .. .t n et ittt ie it ereeniarerasssansensanoansanans -oor O All States
[AL] (AKX} {AZ] (AR} [ICA}] (CO1 CT} ([DEjJ ([DC] (FL] [GA] ([HI]l I[(ID]
(Il {IN} (1A} (KS] (KY] [LA] [(ME] ([MD] (MA] (MI]| (MN] ([MS] (MO]
MT]  (NE} [NV} (NH] (NI] (NM] [NY] (NC] (ND}] {OH}] {OK} {ORl (PAl
[RI] [SC] (SD] [TN] (TX] [UT! [VT) [VA] (WA} [WV] [WI] (WY] (PR}

(Use blank gheet, or copy and use additional copies of this theet, as necessary.) ‘
Jof g




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

1. Enter the aggregate of! fering price of securities included in this offering and the total amount
already sold. Enter *'0"" if answer is “*none’* or *zero." If the transaction is an exchange offering,

check this box O 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
Dbt b 4 0 s 0
BqQuity ... s 0 s 0
O Common {J Preferred
Convertible Securities (including warrants) .. ...... e cireaean, e ttenentannnnneanss s 0 s 0
Partnership Interests ... .. ... o i b 0 s 0
Other (Specify Limited Liability Investments Y e ¢ 6,000,000 6,000,000
TOAl ..o 55,000,000 $.5,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-secredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indi-
cate the number of 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 Doliar Amount
Investors of Purchases
Accredited Investors .. ... .o i 56 s 6,000,000
Non-aceredited Investors...... ... ... ooiii i) e s 0
Total (for filings under Rule 504 ORlY) ........ovuiemneerenaeerin e, 1 0

Answer also in Appendix, Column 4, if filing under ULOE.

‘-
3. Ifthis filing is for an of; fering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, In the twelve {12) months prior
to the first salc of securities in this offering. Classifly securities by type listed in Part C « Question 1.
Type of Dollar Amount

Type of offering Security Sold
RUIE 505 . .o e s N/A
RegUIRLION A L s NA
Rule 804 . oo e s VA

Tt e e s NA

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the keft of the estimate.

Trmnsfer Agent’s Fets . ... ittt a e e eaars v et eee e resrean O S._O_
Printing and Engraving Costs .................... e e rraannn veee. @ g 1500
L cesstsiananas Pt titsumaeetiaatenearanaans ® § 25000
ACCOURLINE FOer. ... utriniiei i tanarririensriesssecnesesssnronens Cereeessiicenaiaaa, Cerenn B s_3.000
Engineering Fees ... ...t e e os.. 2
Sales Commissions (specify finders’ fees scparately)........ ... e os__°%
Other Expenses (dentify) S DS 0

Ol e @ s_29.500

40f8




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

b_. Ester the difference between the aggregate offering price given in response 10 Pant C - Ques-
tion 1 and total expenses furnished in response to Pan C - Question 4.a. This difference is the
“adjusted gross Procoeds 10 the BSSUCT.™ ...\ oeeeerree e s e eaaaaaaaeeeaaae e rnsss $.5.970,500

$. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Pant C - Question 4.b above.

Payments to
Officers,
Directors, & Paymenu To
o Affiliates Onhers
Salaries and fees ............. eerereen et rearrreeeeanrantaneanana, Ds 0 B s_ 30000
Purchasc of rea estate ...............oo..... s e Ds 0 os_ 0
Purchase, rental or keasing and installation of machinery and equipment ........... Ds 0 os__ 0
Construction or leasing of plant buildings and facilities .............coceevrn..... Ds 0 Ds_ 0
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 0
Dl g T T L I . T 2 T Os s 0
Repayment of indebledness .. ..vuvueereneneenrnnennnns. e Ds 0 Ds 0
Working capital ........coiiiiiiinnnnn. Creeraessaeetaaraananaas cenraaen N Ds U o §5:920,500
Other (specify): os 0 O 0
..... D $ 0 Ds 0
Cotump Totalg ... .oooniiiniiiii i et rr e trr e Ds 0 ® $3.970,500
Total Payments Listed (column totals sdded) . .......... eeneaanas U B $3.970,500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an underiaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its saff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (bX2) of Rule $02.

Issuer (Print or Type) Signature 1 ‘ W Date
Spring Awakening LLC NN 1/23/06
Name of Signer (Print or Type) Title of Signer (Print or Type)

Laluchten Productions, Inc. i i
By: Tom Hulee President of Managing Member

ATTENTION
intentions! misstaiements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001)

Sof8




& STATE SIGNATURE

1. 1s any party described in 17 CFR 230.252(c), (d). (¢) or (f) presently subject to any of the disqualification provisions Yes No
Of BUCh MUl L e e e e ettt ee et aaneeanans O

"wpm. : ] m £ ] m .

See 5. for E 315941995 nng

2. The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) at such times &s required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
fasuer to offerecs.

4. The undensigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Simited Offering Exemption (ULOE) of the state in which this notice is flied and understands that the issuer clpiming the availability
of this exemption has the burden of establithing that these conditions have been satisfied.

The lssuer has read this notification and knows the contents 10 be true and has duly caused this notice 10 be signed on ks behalf by the
undersigned duly authorized person. s

Issuer (Print or Type) ’ Signature Date
Spring Awakening LLC MZUN W,Q‘/ 1/23/06

leae |rrinl or Iapc) Title (P;'im or Type} N
Laluchien Productions, Inc Presi i

» InC. restdent of Managing Member
By: Tom Hulce ging

: -
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
mtggmuumuﬂ:dpd.uywphwmmnywuhphuowphdlhemmnydgnedmubwqpedmmwd
signatures. .
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LLC Thderests
- 30,000

1 2 3 5
Disqualification
Type of security junder 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-ltem1) (Part C-lItem 2) (Part E-Item1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL N e ) #5600 O O X
AKX
AZ
AR
! Ihitrest s
A s N ) O x
Co
cT I 1 %30, 00 0 0 X
LLE Tvkerests ~ . o
' DE X |Hss 000 i A 50, 00U 0, O X
o3 25T -
- A P o R A
L X 5o | 2 ¥305, 000 O O X
GA
HI
1D .
LG Teimes . ~ )
iL K 725 60O [ 735, 000 % O <
IN
1A
KS
KY
LA
ME
L TS . -
MD S I e 0 X
MA
MI
MN
MS
Mo x EEbee™ 1 s 0 0 X

Tof8




1 2 3 4 5
Disqualification
Type of security der 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!) {Parnt C-Item 2) _(Part E-Item})
Number of Number of
Accredited Non-Accredited
State | Yes No Investors | Amonnt Investors | Amount Yes No
MT
NE
NV
NH
e Thlt-ers .
NJ R TS ‘ 7is, 000 O 0 X
NM
L C IThieredTs -
NC
ND
OH
OK
OR
LLE ) . ,
PA X Sateo | 2 730,000 o O X
RI
sC
SDh
™™
p X |Tsooo - | 4 |1w000 0 O X
uT
vT
YA
WA
wv
Wi X |5eae | son.| O 0 <
wY
E “END)
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