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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 A

FORM D
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07070322
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has change, and indicate change.)

Membership interests

Filing Under (Check box(es) that apply): ] Rule 504 [1 Rule 505 B Rule 506 [J Section4(6) [J ULOE
Type of Filing:  [[] New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.}
Elephant Eye Theatricals, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
166 Capitol Avenue Hartford, CT 06106-1621 B60.987.6022
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
M~ o

Bricf Description of Business Acquiring and developing musicals [)“’HUCE SED
Type of Business Organization OMS
(1 corporate (] timited partnership, already fo AN other (please specify): limited liability
£1 business trust (] limited partnership, to be formed Ci npany

Manth Year
Actua! or Estimated Date of Incorporation or Organization: Lo 16| ol 4] (K Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:

CN for Canada; FN for other foreign jurisdiction) ,EI

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), 17 CFR
230.501

et seq. or 15 U.5.C. 77d(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 carlier of the datc 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 1o File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies 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 typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, 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 securities in those states
that have adopted ULOE 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 1o be, or have been made. If a state requires the payment of a fee as a precondition to 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 to the notice constitutes a part of this notice and must be completed.



A. BASIC IDENTIFICATION DATA

2. Enter the information reguested 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;

s 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: [J Promoter [J Beneficial Owner [ Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Narne (Last name first, if individual)

Leavitt, Michael

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

¢/o Elephant Eye Theatricals, LLC, 166 Capitel Avenue, Hartford, CT 06106-1621

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

Full Name (Last name first, if individual)

QOken, Stuart

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

c/o Elephant Eye Theatricals, LLC, 166 Capitol Avenue, Hartford, CT 06106-1621

Check Box{es) that Apply: {7l Promoter O Beneficial Owner 0 Execcutive Officer (0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Five Cent Productions, L.L.C.

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

c/o Elephant Eye Theatricals, LLC, 166 Capitol Avenue, Hartford, CT 06106-1621

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

Full Name (Last name first, if individual)

Fay, David R.

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

/o Elephant Eye Theatricals, LLC, 166 Capitol Avenue, Hartford, CT 06106-1621

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

Full Name (Last name first, if individual}

Emilet, Jerry

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

c/o Elephant Eye Theatricals, LLC, 166 Capito]l Avenue, Hartford, CT 06106-1621

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner (O Executive Officer (0 Director General and/or

Managing Partner

Full Name (Last name first, if individual}

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

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?................o Y[Els E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............i $_500.000 (1)
Yes No
3. Does the offering permit joint ownership of a single UNI? oo s X O

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
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

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual SIALES) ..o s O Al States

raLl [ 1ak1 O 1az1 O rar O rea) O reot [ e O e [ e [ 1w O rear O mn O] 1oy O
nu O e O A O ks D rkyt O eatl [ e O v O ivar O v 01 v £ tvst 2 ivon £
vt O Ner £ vy 1 v O v [0 e O vyt [ e [ ot [ rown [ roxa [ ror1 O rear O
i O (sc) O so1 O vy O exg O wn O v O vay O twal &3 twvy O pwy O owy) O er] O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual S1AIES) ..o [J Al States

raL1 [ 1ak1 [ raz1 3O 1ar1 O 1cal [ reol [ rem O e [J ocr 3 ey O i6ar OO man O not O
not O o O] nar O kst O kv 0 ear O miver [ ivon O a1 3 ivn & osv O imst £ ivot O
rmT1 1 ey 3 snvt O v O v O ism O v O mvar & oy O rown O foxi O rory O real O
wry Jsc O sop O mma O rxp O3 um O v O rvar O3 pwa) 3wyl O pwn O owyp O3 er) O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Check "All States™ or check individual STATES) .......cooeieiiiiiiiec et e e O Al States

ALl [ rak1 [O] razt [Zl AR [ 1ca1 I rcor [ e [ IpEl DO mn [ no [

] (] ] rcar [
el O i O nar O kst O kv O rear O imel O ot O ivar & v £ vt O ivs1 O ivor [0
Ty O iNel O invt O m) (& i & M O w1 O iver O o (3 rod1 O rokn ) rori O fpal O
Ry e Dol Oy Orxy O wn O v O val O (wa) O twvi O wip O wy) O (er) O]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



C. OFFERING PRICE, NUMBER 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 answer is “none” or “zero.” If the transaction is an exchange offering,
check this box and indicate in the celumns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$0 10
£0 50
| 50 5.0
30 50
$.8.,000.000 $.8,000,000
$.8,000,060 5.8,000,000
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, 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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOFS cerivieeitetet et reeeee st ee e st r et bt bt s et s b en s es et 34 $.8.000,000
NON-2¢CTedited [INVESIOIS ... ..ot et e ettt eb s 0 $0
Total (for filings under Rule 504 001Y) ....ocoiiiiiiiciiiieis et e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuri-
ties sald by the issuet, 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
RUIE 5051 ivttiiisemiteram s et eeie et a et st et A oSS s bR d S bR 5
Regulation A ..o 3
RUIE S04 et e b b e ca e et s ea e e b 3
TOEAL - ettt e ettt ettt s eSS h
4. a. Fumish 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 expenditure
is not known, furnish an estimate and check the box to the left of the estimate
TEANSTEr AN S FOES ...oooioeioeoietiitsetenseersesssssseres sebsssesies s ansse s see e e bbb bbbttt O s
Printing and Engraving Costs O s
LAl F S -ttt ettt eSS bR bR e e b b ae bbb en bt s d s
ACCOUNEING FEES.......ovovieceieceeecieaerire s O s
ENEINEEIINE FEES....vuvirrveeesiessieaseessscreet e re s s e res et AL L LB E LR R0 O s
Sales Commissions {specify finders’ fees separalely) . ... O s
Other Expenses {identify) s
®

$_140.000



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 - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUEL. ™ .. e et s $_7.860,000

S. 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 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 responsc to Part C - Question 4.b above,

Payments to
Officers,
Directors & Payment to
Affiliates Others
SAlES AN TEES. ..ottt et st s e et s s raeesr e s b esenree e s st e n e e s easaae e sbaenaneastaeahe e teennrennteeaee O s O s
PUFCHESE OF TEAI ESALE.....vseesveee oot ee et teee s tstee e st st eesres e s e et st seaomssm e s ensemeeansssebarantns O s O s
Purchase, rental or leasing and installation of machinery and equipment.... O s d s
Construction or leasing of plant buildings and facilities.................cvinnnnn a s [1s
Acquisition of other business (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUTSUANT 10 @ MEIZET) 1oevvvvvvsersirssseresasseessessessnesssosesesmeseassssesseesseesessesesessaasesseesensscns O s O s
RepaymEnt Of INAEBEANESS .......o.vvvecoereeve ettt sss s ees et O s s
WORKING CAPIAL .o... oo ritse s tess st ass s b s O s X $_7.860,000
................................................................................................................................................... O s O s
Other (specify): O s O s
COIUMN TOAIS ..o-vovecrviv e israsaes e O s & $_7.860.000

Total Payments Listed (column totals added)........oo.oovveirrreimencineimicnneineimereceesesses e seceesionie X 5_ 7.860,000

D. FEDERAL SIGNATURE

signature constitutes an undertaking by the issuer to furnish t rities and Exchange Commission, upon written request of its staff, the

The issuer has duiy caused this notice to be signed by the undersigned duly authorized person. [fthis netice is filed under Rule 505, the following
information furnished by the issuer to any non-accredited ipbestpr m to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Elephant Eye Theatricals, LLC 7/6/0 7
Name of Signer (print or Type) [Tille of Signer (Print or Type)

Stuart Oken Chief Executive Officer

(1) The minimum offering amount is $500,000 (subject to the discretion of the Manager)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 16

END



