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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: IADI'“ 30.2008

Estimated average burden

FORM D hours perresponse....... 16.00

NOTICE OF SALE OF SECURITIES Fre“fEC USE ONLYSBH_N
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering \Q{Qﬂ:ck if this is an amendment and name has changed, and indicate change.)

Y
Gray Off Broadway CLC (Private Placement)
Filing Under (Check box(es) that apply): D Rule 304 D Rule 505 E] Rule 306 [:] Section 4(6) |:| ULOE
AL
07070219

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (D cheek if this 1s an amendment and name has changed, and indicate change.)

Gray Off Broadway LLC

Address of Executive Qffices {Number and Street, City, State, Zip Code} Telephane Number (Incleding Area Code)
e ; e . ¥ p p g

fo RICHARDS CLiMan |65 W. 46 #Tod NYV T 1003 ¢

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(i different from Executive Offices)

PROCESSEL,

JUL 12 2997
Type of Business Organization HHOMSON J/

[(] corporation [] limited partnership, already formed B’olhcr {plcas§
[ business trust [J limited parinership, 1o be formed Limited Liability Company already formad.

Briel Deseription ol Business

Month Year
Actunl or Estimated Date of Incarparation or Organization: [ T3] [:E[a '\Atual [] Gstimated
Jurisdiction of Incorporation or Qrganization: (Enter twa-letter U S, Postal Service abbreviation for State:
CN tor Canada; FN for other loreign jurisdiction) MY,

GENERAL INSTRUCTIONS

Federal:

Whe Afust Frle: Allissuers making an offering ot securities in reliance on an exemption under Regulation L or Section 4(6), 17 CFR 230.50] et seq. or 15 U.5.C.
T7d(6).

When To Fife: A notice must be filed ne (ater than 15 days after the first sale of securities in the offering. A notice 1s 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 1t 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 (3} copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Fulng Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULLOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a foss of an available state exemption 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:
e Each promater of the issuer, if the issuer has been organized within the past five years;
e [achbeneficial owner having the power ta vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and nianaging partner of partnership issuers.

Check Box(es) that Apply: [:| Promoter [] Beneficial Owner  [] Executive Officer [T Director [j 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  [7] Beneficial Owner [} Executive Officer  [] Director (3 General andfor
. 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: [J Promoter (] Beneficial Owner  [] Executive Officer  [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: [d Promoter [0 Beneficial Owner [ Executive Officer [] Director [J General andfor
Managing Pariner

Full Name (Last name firse, i individual}

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

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

Full Name (Last name firse, if individual)

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

Check Box{es) that Apply: [0} Promoter  [] Beneficial Owner  [7] Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box(es) that Apply: |:] Promoter [] Bencficial Owner  [] Execwtive Otficer  [7] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuver seold. or does the issuer intend to sell, to non-accredited investors in this offering? .o, rC 4]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... )
Yes No
3. Does the offering permit joint ownership of a single unit? e [x] r
4. Enter the infurmation 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 conncction with sales of securities in the offering.
If'a person 1o 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 deater. If more than five (3) 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.
Full Name {Last name {irst, if individual)
None
Business or Residence Address (Number and Street. City, State, Zip Code}
Name ot Asseciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUisl STALESY oot st eene bbb et en e [ All Swates
DE FL, (1]
RI WY

I'ull Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Check “All States™ or check individual S1alESY e et ee e et eee e se s sas [ Ali States
AZ
(L]
NE NY
RI WY

Full Name (Last name first. if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INdividual SLAIES) oo s st s e bbb et [] All States
(I N ME MD MA MN
WY

(Use btank 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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "07if 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 Offering Price Sold
L U U ST $ $
g ettt ettt e ettt ettt snna s et et e e et et e et et s esern s et ea e st ereeneaan $ $
[] Common ] Preferred
Convertible Securities (ineluding Warrants) ..o b h
Parinership INETESIS ..ottt $ by

¢ 450,000.00

§ 363,500.00

5 450,000.00

¢ 363,500.00

Answer alse in Appendix, Column 3. if {iling under ULOE.

Enter the number of aceredited 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 “07 if answer is “none” or “zero.”

Aggregale
Number Dollar Amoum
Investors of Purchases
ACCTEAIIE INIVESIOTS ittt et nen e 20 §_363,500.00
NON-ACETEATIEA INVESTONS Lottt e erat et ss e arenseses e 4 s_0.00
Total (for filings under Rule S04 0nly) i e )
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an effering 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
RO A e $
Ot L e $_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 informatien may be given as subject o future contingencies. [f the amount of an expenditure is
not known. furnish an estimate and check the box to the teft of the estimate.
TranSTer AEIUS FOES Lot et e et e et e et etete s et e s seasennne s e serte e 1§ _
Printing and Engraving Costs %
ACCOUNUNE FOLS ittt ettt et e et aeesaetete s s eate st s teb e es st et st et s et asestese e ebe s e eeeeeeeaneenien (] %
LIMRINEETINE TTRES ottt bttt ettt ettt ean st et e eeesennnannsa O §
Sales Commissions (specify finders” fees SEParalely) e e [] %
Other ExXpenses (dentily) ot s
TORAL i ettt b e e b h et ee et s aRa e a e 1 b bt ] s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

wn

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross

PrOCEEdS L0 LRE ISSUCT. i ettt em e m e emrs e e eaees

Indicate below the amount of the adjusted gross proceed 1o the issucr used or propoesed to be used for
each of the purposes 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 pavments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payvmenis 1o

450,000.00

Officers,

Directors, & Payments to

Affiliates Others
SalAries ANU TEES oottt b ettt bt e s s
PUTCRASE OF PEAL ESLALE ..ottt re bbb b b 13 (1%
Purchase. rental or leasing and installation of machinery
AT CUIPIIICITE oottt o ettt s £ £t b e bbb bbb ettt e s ses sh bbb e e as Os
Construction or leasing of plant buildings and facilitics ... 1% 1%
Acquisition of other businesses (including the value of securities involved in this
effering that may be used in exchange for the assets or securities of another
ESSUCT PUTSUANT 10 @ IMETRET) oottt etie ettt ettt ettt et aaecee s e s s s s eseses e e et et eseaessaesesesesesesereannea O3 [O%
Repayment of INdeBLednEss e e s s
Other (specify): Production Costs, Advertising, Insurance s s
Contingency s %
COTUMII TOUALS Lo ettt ee e sttt ettt es et ettt ettt aens e ma e 1% 0.00 s 0.00
Total Pavments 1 icied (o . 0.00
Fotal Payments Listed (column 1o1als added} oo v WE

D. FEDERAL SIGNATURE

]

The issuer bas duly cuused this notice to be signed by the undersigned duly authorized person. [fthis 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 written request of its staff,
the information turnished by the issuer 1o any non-accredited invesior pursuani to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Gray Off Broadway LLC

Sig[V

Date
June 28, 2007

Name of Signer (Print or Type)
Benjamin Feldman, Esq.

Title of Signer (I’-rim or Type)

Attorney and Authorized Representative

END

ATTENTION

Inlentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S$.C. 1001.)
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