UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

\3G4¢7106

OMB APFROVAL
OMB Number: 3235-0076
Expires: April 30, 2008

Estimated average burden
hours per response. 16.00

WAY 4 200 /NOTICE OF SALE OF SECURITIES SEC USE ONLY

) PURSUANT TO REGULATION D, Prefix Serial

_ A SECTION 4(6), AND/OR
ON\I6QKIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
N/

Name of Offering ( chock if this is an amaendment and name has changed, and indicate change.}
ROMA JEAN, LLC - CLASS B NON- VOTING PREFERRED UNITS
Filing Under (Check box(es} that ClRule504  [JRule505 X Rule506  [JSection4(6)  (J ULOE

apply):

Type of Filing: @ New Fillng 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

AR

07054187

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

ROMA JEAN, LLC

Address of Executive Offices

{Number and Street, City, State, Zip Code) Telophone Number {Including Area Code)}

875 North Michigan Avenue, Suite 1525 Chicago, IL 60611

(312) 280-0455

Address of Principal Business Operations (Number and Street, City, State, Zip Coda)

(if diferent fromn Executive Offices)

Tolomopﬁoﬁgludmg Area Code)

Brief Description of Business

MAY T 2007/6,

Owner/operator of Papa Murphy franchised restaurants. THO
Fi
Type of Business Organization NANC,AL
O corporation O limited parinership, already tormed [ other (please specify):
[ business trust O limited partnership, to be formed Limited Liability Company
Month  Year
Actual or Estimated Date of Incorporation or Organization: 10 05 & Actual [J Estimated

Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

Delaware

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR

230.501 et seq. or 15 U.5.C. 77d(8).

When fo 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 earller 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 #t is due, on the date it was mailod by United States registered or certified mail

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

Copias Required: Flve (5) copies of this notice must be filad with the SEC, one of which must be manuaily signed. Any copies not

manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermatien requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any materia! changes from the information previousty

supplied in Parts A and B. Part E and the Appondix nead not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shalt be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULQE and that have adopted this form. Issuers refying 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 afee as a
precondition to the clalm for the exemption, a fee in the proper amount shall sccompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed,

ATTENTION

on the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal
exemption. Conversely, failure to file the appropriate federal notice will not result in a
loss of an available state exemption state exemption unless such exemption is predicated

SEC 1972 (6-02) Potential persons who are to respond to the collection of informatien contained in this form are not required to respond

unless the form displays a currently valid OMB control number.
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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 yoars;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

eaquity securities of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
®  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Richard J. Roman

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

875 North Michigan Avenue, Suite 1525 Chicago, IL 60611

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

Full Name {Last name first, if indivicual)

Patrick Jerns

Businass or Residence Addrass (Number and Street, City, State, Zip Code)

875 North Michigan Avenue, Suite 1525 Chicago, IL 60611

Check Box(es) that Apply: OPromoter [ Beneficial Owner [ Executive Officer O Director  [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Ruth Mark

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

875 North Michigan Avenue, Suite 1525 Chicago, IL 60611

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

Full Name (Last name first, if individual)

Jack Andersen

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

875 North Michigan Avenue, Suite 1525 Chicago, IL 60611

Chack Box(es) that Apply: O Promoter ] Beneficial Owner B3 Executive Officer [ Director ] General andior
Managing Partner

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

Susan Roman

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

875 North Michigan Avenue, Suite 1525 Chicago, IL 60611

Check Box(es) that Apply: [ Promoter [} Beneficial Owner {3 Executive Cfficer [ Director 1 GRanaral andiar
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Managing Partner

Full Name (Last name first, if individual)
Jay Roman

Business or Residence Address (Number and Street, City, State, Zip Code)
875 North Michigan Avenue, Suite 1525 Chicago, IL 60611

Check Box(es) that Apply: (J Promoter  [J Beneficial Owner  [X] Executiva Officer O birector

{3 Goneral andfor
Managing Partner

Full Name (Last name first, if individual)
Brent Hamachek

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

875 North Michigan Avenue, Suite 1525 Chicago, IL 60611

B. INFCRMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........
R
Answer also in Appendix, Column 2, {f filing under ULOE.

2. What is the minimum investment that will be accopted from any individual?....................... 50,000.00

Yes No
3. Does the offering permit joint ownership of asingle Unlt?. .........coei e =0

O

4. Enter the information requested for each parson 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 listad 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 assoclated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if indlvidual)
NONE
Business or Resldence Address (Numbar and Streat, 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) .............. All States
ALO0 AKQ Az ARO cAd cod o0 DpeEd opcO FO A  HIO tpd
L[l WO O ksO kv wO MEO Mol maOd wmiO MNO wmsO  wmofd
MTQgd NEOD NO  NHO N NMO NY[O NcO NDO oH[O ok orO Pall
RO scO soO WO T1™=>O uwid wviO vaO waDO w3 wr wyD PrRO
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) .....oooovvu . All States
AL Ak Az ARO cAl coO ctd0 o©0ed ocO FO Al HO iJ
g iNO a0 ksO KkyO A0 MeEOD wvwoO wmaOd wmiO MNO wmsO wmoO
MO  NeO wvO NHO NO MO Ny Nedd wNpd  onO  ok[d orRO pald
RIC] scO soOd T™wO T™O O viO vaO wad wvO wOi wyO  pFrRO
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Full Name (Last name first, If individual)

Businass of Rasidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solick Purchasers
{Check "All States” or check individual States) .................. All States

AL AKkO AzO ARO cAD coO ctO oem ocO fO aaldl wO ] m)}

g INO a0 ksO kYO waO MEOQ wmoO wMAO wmiO mMNO wmsO Mo
MO wNeld wnvO wNWO0 WO NMD NYDD nNell wNoOO oHEOO okO orO PAO
RIOJ scO spO wO ™O wviO O vaO waO wwO wi wy@Q PpPrO

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

1. Enter tho aggrogate offering price of securitios 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,
chack this box (1 and indicate in the columns below the amounts of the securitios offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security " QOftering Price Sold
DB ... e rrrrinsnsrer e rer e vrssressresrarares ser sensrersrseeares s 0 S 0
EQUILY ..ot st ir st re e sennrnne e PTEIRTOW. ccovennc s $1,000,000 $90,000
Convertible Securities (including warrants) ............ccccccevnen. 3 0 $ o
Partnership INterasts .......ccccooveveiee et e 3 0 3 G
Other (Specify ). S 0 $ 0

Total .........ccoonnnee $1,000,000 $90,000

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 total lines. Enter "0 if answer is "none® or "zero.”

Aggregate
Dollar Amount
Number Investors of Purchases
AcCraditad INVESTOIS ... ....oueeeeeerereecercrisiore verrsnsssvenessenns sonnees 3 ______ $50,000
Non-accredited INVBSONS ..........ccevrvrnieimnevcnrre s e o S0
Total (for filings under Rule S04 only) ..o -0 %0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing ts 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, the twelve {12) months
prior to the first sale of securities in this offering. Clagsify securities by type listed in Part C-
Question 1.
. Oollar Amount
Type of offering Type of Security Sold
RUIB BO5 ... e et e e rer e e NA 3
Regulation A ... criirsir e et bt NA 3
Rule S04 ... st e en NA 3
TOA o e s e b enaens NA 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 issuer.
The information may be given as subject to future contingencies, If the amount of an axpenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TranSIOr AGONYS FOOS .....cceeeeeeieeeeeeecee e e eve e e cvem ne s ees e sesaes b 50
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Printing and Engraving Costs ..o s b e s X §2,000.00
LOGAE FBOS ... e vmsme s e s s b srans i s s et s s sms s b e e X $5,000.00

5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpoese 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
tho issuer sat forth in response to Part C - Question 4.b above.

Payments to
Officers, Payments
Directors, & To
Affiliates Others
Salarias 2nd 1068 ... e $247,000 $
Purchase of real estate ..............oea. 3 ]
Purchass, rental or Ieasmg and installation of machmery $ $360,000
and eguipment .. E— !
Construction or Ieasmg of plant huildings and facilitlea $___ 5300000
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in s s
exchange for the assets or securities of ancther issuer
PUISUANT £0 @ MBIGET) ..o ces s vt se st eie s
Repayment of indebtedness ................c.c.ccoeeveeeeeereeeevenennes ] s
Working ¢aphtal .........ocoriv v cnicniii e e $55000 §
Other (specify); L] $
3 )
Colurnn TOAS ... e $302,000 $660,000
Total Payments Listed (column totals added) .......ccccococeeveveriverene $962,000
Engineering Fees 30
Sales Commsslons (specifyﬁnders fees separately) oo et 50
Other Expanses (identify): Financial Adviser...... X $30,000.00

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 proceeds to the $962,000.00
issuer” .........

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signod by the undersigned duly authorized person. If this notice is filad under Rule 505,
the fellowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen
written request of its staff, the infoermation furnished by the issuer to any non-accredited investor pursuant to paragragh (b){2) of

Rug 202. 1\

Issuer (Print or Type) Sigpature ~ Date
ROMA JEAN, LLC f\ ¥ z”/0 )
Name of Signer (Print or Type) b Thio of Signer (Print or Type)

Jbee Juderisr ExscvTvE O6€fICee
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ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No
Sae Appendix, Column 5, for state responsae,

2. The undersigned issuer hareby undertakes to furnish to any state adménistrator of any state in which this notice is filed, a notice
on Form D (17 CFR 229,500) at such times as required by state law.

3. The undersigned issuer heraby undertakas to furnish to the state administrators, upon written request, information furnished by
the Issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfled to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filod and understands that the issuer claiming the avallabiity of
this exemption has the burden of establishing that these conditions have been satisfisd.

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) Signatur, Date

oy/22 /o7

ROMA JEAN, LLC

Name of Signer (Print or Type) b;m (Print or Type)

Jhek Juber iV ExscuT vy OfF s
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Instruction:
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 Form D must be manually signed. Any copies net manually signed must be photocopies of the manually signed copy or bear

typed or printed signatures.

APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Typa of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

amount purchased in State

Type of investor and

(Part C-ltern 2)

S
Disqualification
under State ULOE
(f yes, attach
oxplanation of
waiver granted)
{Part E-ttern 1)

State

Yes No

Number of
Accredited
Investors

Number of

Amount Invastors

Non-Accredited

Amount

Yes No

AL

AK

Prefared Membership Interest Share

£90,000

AR

CA

cOo

CT

DE

DC

FL

HI

LA EHEE

MD

MN

HEHE

NV

NH
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NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

5C

SD

™

X

uT

VA

HHHE
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