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FORM D

OMB APPROVAL
UNITED STATES OM]_B Numbejr: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response. 16,00

FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

ROMA JEAN, LL.C — CLASS B NON- VOTING PREFERRED UNITS

:gigig)f’"d"-f {Check box(es) that O Bure<504i . ORules0s @ Rule506 [J Section 4(6) Cl ULOE
Type of Filing: ] New Filing ,&J Amendment .
’ " A. BASIC IDENTIFICATION DATA
o I
Name of Issuer { E]1 check if this'is an amendm.ent and qqtne Iﬁas chanded, and indicate change.) 070-’2 B 53

ROMA JEAN,LLC '+ ' l.iis

[l

Address of Executive Offices {Nunmiper and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
. ., ; ' -t H N

875 North Michigan Avenue, Suite 1525 Ghicago, IL 60611 (312) 280-0455

Address of Principal Business Operations (Number and étreet‘.--City. State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices) n
‘ PROCESS
ED

Brief Description of Business '
Owner/operator of Papa Murphy franchised restaurants. AUG 27 21707
Type of Business Organization THOMSON
O corporation [ limited partnership, already formed B other (please specifyy':qNANC’Al
[J business trust O limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: 10 05 Actual O Estimated
Jurisdiction of Incorporation or 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 Regulatign O or Section 4(6}, 17 CFR
230.501 et seq. or 15 U.S.C. 77d{6).

When to File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with
the.U.S. $ecun'ties 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 Stales registered or ceriified mail

to that address.
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Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, 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 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
offering, any changes thereto, the information requested in Part C, and any material changes from the infarmation previously
supplied in Parts A and B. Part E and the Appendix need not b= filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uriform Lirmited Offering Exemption (ULOE) for sales of securities in these
states that have adopted ULOE and that have adopted this forrn. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If 2 state requires the payment of a fee as a
precondition to the claim for the exemption, 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 in 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, 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

on the filing of a federal notice.

SEC 1972 (6-02) Potential persons who are to respond to the collection of information cantained in this form are not required to respond
untess 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 grganized within the past five years,

#  Each beneficial awner having the power to vote or dispase, or direct the vate or disposition of, 10% or mare of aclass of
equity securities of the issuer;

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

&  Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Qwner [ Executive Officer O pirector X General and/for
Managing Partner

Full Name {Last narmae 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 2 Beneficial Owner (X Executive Officer [0 Director [0 Generat andfor
Managing Fartner

Fuli Name (Last name first, if individual)
Patrick Jerns

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 Beneficial Owner (X Executive Officer [ Director {1 General 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: {0 Promoter [ Beneficial Owner & Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, i individual)
Jack Andersen

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: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Susan 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 [ Beneficial Owner X Executive Officer [ Director T fenaral andinr
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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: [1 Promoter O Beneficial Qwner X Executive Officer O Director

O General and/or
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. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........c......c... 50,000.00
Yes No
3. Does the offering permit joint ownership of a single UnE?...........ccoevreecinie e oes =2 O
4, Enter the information 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 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 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)
NONE
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) ............... All States
Al ad w00 a0 cald coO o3 oell ocO A0 call WO ip[d
i INC] A0 ks Ky wAOd MECD wmpld wmaOd  wmid MNO  MsO wmoO
MO wNeEQD wvO O NHDO N0 NmO NYED neD wDpO oW ok orD Pald
RIO sc so0 TN T uth  vild vaO waO wwd wir wyd prO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker of Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) .................. All States
AL akO Az aAarRO cad coll crd oed ocO fFUO GAal  HDO od
[ NO 11O ks kv wO wMme@d woO wmaAO miO MNO  MsSO  moOd
MTO NeOO w~vd NHO NJO NMO Ny Nc woO oW ok orO PAQ]
RO scO spO w™WO T™O uwid viD vaO wad wvO wli wyld prrO
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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 Sclicit Purchasers
(Check “All States”™ or check individual States} .................

A0 a0 a0 ARO cAOd cod o oed ocO
g INO) A0 ks kvO a0 MeC wpO mad
MO NEO NvO NHDO NJO NMO  NYO NcO NpO
RICT scO soO T™wWO T™O vurDO wviQ vadO waOd

L
M
oH0O
wvO

All States
cad w0 talm]
MNO MmO wmeld
OoKO orO PADD
w1 wvO PRO

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 1 and indicate in the columing below the amounts of the securities offered for

exchange and already exchanged.

Type of Security
DIEDL .ot e e st e saa s e
EQUItY e PTEfEITR L

Convertible Securlties {including warrants) ............ccccevcvvvrnee

Partnership INterests ... vviiicisn v srin v

Other (Specify 3.

TOMA . e e s
Answer aiso in Appendix, Coturnn 3, if fiing 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.”

Accredited Investers .........
Non-accredited INVESIONS ...
Total (for filings under Rule 504 only) ...........ccceviveveeeennne
Answer also in Appendix, Column 4, if filing under ULOE.

3. ifthis filing is 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. Classify securities by type listed in Pant C-
Question 1.

Type of offering

RUB BOS .o ee s ien s s st s e s e

Requlation A ...t et e e e e

Rule 504 ..,
Total e e e

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 fulure contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box o the left of the estimate.
TTANSTET AGENUS FEBES ..ot e bbb

Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$1,000,000 $190,000
$ 0 $ 0
§ 0 3 0
$ 0 3 0
$1.000,000 $150,000
Aggregate
Dwollar Amount
Number Investors of Purchases
3 $190,000
N ¢ $0
o____ 50
Type of Security g;u:r Amount
NA $
NA, $
NA 3
NA $
$0
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Printing and Engraving Costs .................... v - . X $2,000.00
Legal FEES ... st X $5,000.00

§. Indicate below the amouni of the adjusted gross proceeds to the issuer used of proposed 1o be used for
each of the purposes shown. If the amount for any purpose fs 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 response to Part C - Question 4.b above.

Payments o

Officers, Payments
Directors, & To
Affiliates Others

Salaries and fBB5 ...t bt $247.000 3

Purchase of real estate - 3 $
Purchase, rentat or Ieasing and installation of machinery s $360,000
and equipment ... R — '
Construction or Ieasmg of plant bunldangs and facnmes ........ $ ______  $300,000
Acquisition of other businesses (inclyding the value of
securities involved in this offering that may be used in $ $
exchange for the assets or securities of another issuer
puUrsuant t0 8 MEerger) .......ccooceiiiiesiiie oo eeecrisaaae e senresranas
Repayment of indebtedness .............ccoceevecvvvveecer s $ 3
WOKING CEPIAN ..ot e s errrrs e $55000 $
Other {specify): $ $
s $
Column TOIS ... v s $302,000  $660,000
Total Payments Listed {column totals added) ...........cceeviiviiinen $962,000
Accounting Fees .. X $1,000.00
Engineering Fees .. $0
Sales Commussnons (Speley f nders fees separately) ................................... $0
Other Expenses (identify): Financial Advisor...... X $30,000.00
TOMAL oo ettt s s e e b bbb e e ke X $38,000.00
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished 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 signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon

written request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of
Rule 502,

Issuer (Print or Type) Si ure Date
ROMA JEAN, LLC %,\ 7-27-07
Name of Signer (Print or Type) Title of Signer (Print or Type)

Richard  Koman La\cma%er—
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ATTENTION
intentional misstatements or omissions of fact constitute federal crimminal 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

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which this notice is filed, a notice
on Form D (17 CFR 239,500) at such times as required by state law,

3, The undersigned issuer hereby undertakes to furnish {o the state administrators, upon written request, information furmished by
the issuer to offerees.

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

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} Sign Date
p é Z 7-27-07
ROMA JEAN, LLC
Name of Signer {Print or Type) Title (Print or Type)
? \ d/\gro\ FQ() MGAN )\MV\O\%(_(
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 not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.

Page 7 of 9



APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
{Pant C-item 1)

Type of investor and
amount purchased in State
{Part C-item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part £-1lem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Naon-Accredited

Amount Investors

Amount

Yes No

Preferred Membership Interest Share

3 $140,000
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NC

ND

oH

OK

OR

PA

RI

5C

SD

TN

TX

uT

VA

WA

wi

Preferred Membership interest Share

$50,000 |

PR

E
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