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UNITED STATES ¢ OMB APPEOVAL
TOMBNumbe:. 3238037
SECURITIES AND EXCHANGE COMMISSION (Eugires: - sty 5r 2
Washinglon, D.C. 20549 | Estimated average surden ,
FORM D thours perressonse . ... 1€.07
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix , Serial
SECTION 4(6). AND/OR i 1
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
i !

Nunic o1 Oﬂ'er}‘ng (D vheck if this 1s an amendment and name has changed. and indicate change.)
Tin Cat Productions Limited Liability Company
Filing Under (Cheek box(es) tha: appiy): [ Rule 504 O Rule 505 X Rule 506 {2 Section 46) 0O ULOE

Type of Filing: £ New Filing {0 Amendment ) _

£ Fm NERRMRHATH

1. Emer the information tequesied about the issuer
Name of Issver (O check if this is an amendment and name has changed, and indicate change.}

Tin Cat Productions Limited Liability Company 07072855
Address of Exccutive Offices {Number angd Street, City, State, Zip Code) | Telephone Number (L.
310 E 46 Street New York, NY 10017 212-490-0421

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (lncludmg Area Code)
(if different from Executive Offices) OEESSE
Brief Description of Business

Production of Br?adWé_lY Play AUG 27 2007{

Cat On A Hot Tin Roof

Type of Business Organization ' ‘NANC,A[

O corporation O limited partnership, already formed XX other (please specify):
00 business trust £ limited partnership, to be formed Limited Liability Company

Manth Year

Actual or Estimated Date of Incorporation or Organization: o _lo ] EXActual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: T
CN Jor Canada; FN for other foreign jurisdiction) ﬂ Y]

GENERAL INSTRUCTIONS

Federal:
#ho Must File: All issuers making an of{ering of securitics in reliance on an exemption under Regulation D or Scctton 4(6), 17 CFR 230.501
el seq. or 15 U.S.C, 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in 1hc offering. A notice is deemed filed with
the 11.5. Securities and Exchange Commission (SEC) on the earlier of the date it is teceived by the SEC at the addiess given below or, -
if received at that address aftes the date on which it is due, on the datc it was mailed by United Siates registered or axrtificd mail to (hat address.

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

Copies Required: Five ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nat manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informatiion Required: A new filing must contain all information requested, Amendments need only report the name of Lhe issuer anfi 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.

Flling Fee: There is no federal filing fee.

. State: :
This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopled ULOE and that have wdopted this form. lssuers relying on ULOE must file a separate notice with the Secprities Administrater
in sach state where sales are to 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 fe¢ in the proper amouni shall accompany this form. This notice shall be filed in the appropriate states in wcordanne with state
law. The Appendix to the notice constitutes a part of this notice and must be completed. -

Failure o file notice in the appropriate states vnﬂol res?;F in a loss of the tedoral exemption. Conversaly,
fallure to tile the appropriate fadaral notice will not result in a loss of an avallable state axemption unless such
examption is predicsted on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 of 8
a eurrentlv valid OMB control number.




A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoler of the issuer, if the issuer has been organized within the past five years;

+ FEach beneficial owner having the power 1o voie or dispose, or direct the vote or disposition 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 partnershup issuers; and

v Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: (O Promoter O Beneficial Owner O Executive Officer O Director XX Gencralsmdssr
Managing PRte-Member
Full Name {Last name first, if individual)
Byrd Stephen C.
Business or Residence Address (Number and Street, City, State, Zip Code)
310 E 46 Street, New York, NY 10017
Check Box(es) that Apply: O Promoter O Bemeficial Osmery 0 Executive Officer O Direaer 3 General and/or
Managing Parner
Fuli Name (Last oame first, if individyal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0O Promoter O Beneficial Qwner O Executive Officer [ Director D General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Coeck Box(es) thet Apply: O Provioter - -{J. Béneficial Owper | O Execistive Officer (] Ditector O General and/or
_ e .. T ) . Managing Partoer
Full Name (Last name first, it Individyal) ... -~ .7, o
Business or Residence Address - /(Number and Suﬁ,’gty, State, Zip Codz)
Check Box(es) that Apply: (O Promoter [ Beneficial Owner O Executive Officer [ 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: O Promoter O Beseficial Qwner 'EI Executive Officsr O Direstor O Genezal and/or
. Managing Partoer
Full Name (Last pame first, if imdividual)
Business or Residence Address (Namber and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter {3 Beneficial Owner O Executive Officer O Director 13 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and 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

(&)

Has the issyer sold, or does the issuet intend to sell, to non-accredited investors in this offering? .............. .. X\X? E]o
Answer also in Appendix, Column 2, if filing under ULOE.
. What iy the minimum investment that will be accepted from any individual? ... ... ... ... i, § 2,000
Yes No
. Does the offering permit joint ownership of a singleunit? ... ..ivvvriinannnn.. et b e Ve @ O

. 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 agemt of a broker or dealer registered with the SEC and/or with s state or states,
list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such a broker
or dealer, you may sct forth the information for that broker or dealer only..

Fyll Name {l.ast name first, if individual)

Business or Residence Address (Number and Sireet, 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) . . ...t i e e e e 0 All States

[AL) {AK) ([AZ] (AR} ({CA} ({cO} (€T} |[DE} (DPC) [FL] [GA} (RI} [(iD)
[IL] [IN]  {IA] [KS] {KY] [LA] |[ME] [MD] ([MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] (NH] INJ] [NM} [NY] [NC] ({ND] [OH] [OK] [OR]) [PA]
[RI] IsSC} [sD} {TN] [TX] [UT}] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stawe, 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 Slales) ... ... . i ittt iaeaintanrancteranannnesnasrariranian O Al Staes

[AL] [AK]) [AZ] [AR] [CA] {CO] [CT) [DE] (DC} [FL} [GA] [HI} [ID]

(IL} {IN} [IA)] [KS] [KY] ([LA] (ME] (MD] [MA] [MI] [MN} [MS}] ([MO]
{MT) {NE] INV) INH) N3} INM}]  [NY) INC} IND) {OH) [OK] [OR} {PA)

[R1]  {SC] (SD} [TN] ({TX} {UT] [VT] (VA] {WA] (WV] (WI] [WY] [PR]

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 1n Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “"All Staies" or check individual States) ..................... e e arata e O Al Stares
[AL] [AK] [AZ] |[AR] |[CA] (CO] |[CT) |[(DEj {PC} [FL] [GA] [HI) [ID]
(1) [(IN)  jlA] [KS}] [KY] [LA] [ME] [MD] ([MA} [MI] [MN] ([MS] [MO]
[MT)} [NE] [NV] [NH] [NI] [NM} [NY] {NC] {ND] [OH] |[OK] 1[OR) [PA]

[RE} [SC] [SD1 [TN] [TX} [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

}. Enter the apgregate offering price of securities included in this offering and the 10tal 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 betow the amounts of the securities offered for exchange
and already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
3o s $
=2 T T 52'800’000 5

O Common O Preferred
Convertible Securities (Inciuding WaITAmIS) -« o oottt ettt e ee e e, H ]
Partnership Interests L. o e s s | S
Other (SpecifyLimited Liability Interests . . .. . .. $ 5
L0 T O $2,800,000 4
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and ron-zecredited investors who have purchased securities in this
offering and the aggregate doliar 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 “‘zern.”” Ajgregate
Number Dollar Amount
Investors of Purchases
Accredited InvestOrS .. uortiiter it it ie i asa e can e car e, e $
Non-aceredited Investors ., . ...t i ittt ie e rrreniie e arrennnss T i vaaean [
Total {for filings under Rule 504 only) .. it iiitiii e irtereraaaneenn S
Answer 2lso 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 securi-
ties 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
Rule 508 5. . . it e G e eeererametaaaaaiaas $
Regulation A......vvviiiiieveninnnn... Creian N Cereenas eaeeas s
Rule 504 . e e aan - 3
L S S S
4. 3. Furnish a staternent of all expenses in connection with the issuance and distribution of the
securities in this of{ering. Exclude amounts relating solely 1o organization exptnses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Foes. . . . . e e et . O s
Printing 2nd Engraving Cosls ... ettt et et e e e e e 0o s__0
L L S os__ 0
ACCOUNNE FoOS . .. o ittt e e e 0o s__0
R gineerin g Foms ... o it e e e e cs_0o
Sales Commissions (specify Finders’ fees separately). ... .. ... onon it aaieenan e, o 0
Other Expenses (dentify) L e reiareeteeiiianas o s 0
= - L N O s 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Emcr the difference between the aggregare offering price given in responseto Pant C - Ques-
tion 1 and total expenses furnished in response to Part € - Question d.a. This difference is the

“adjusted gross proceeds 10 the BSUer.™ . .. ouiii e e s $.2,800,000
5. Indicate below the amount of -the adjusted gross proceeds to the issuer used or proposed to be
wsed for each of the purposes shown. If the amount for any purposc is not known, furnish an
estimate and check the box to the ieft of the estimare, 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.
: . - Payménis to
Officers,
Directors, & Payments To
Alfliates Others
Salaries and fees ...ttt aranaan os . Os
Purchase of rea) eslate . .. ... . ottt itianitieriessna i rrainraaar s Os Ds
Puarchase, reoial or leasing and installarion of machinery and equipment ........... 0s Os
Conswruction or leasing of plant buildings and facilities ... .. Cerreeemeeaii e Os Oos
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrSUANT 40 @ MEFBE) . .. it tun oo cvnartanneannanecesennnnasessneanean 0s Os
Repayment of indebtedness .. ..........c.00ee.. et eaareear et et naaa 0os 0os
Working capital ... ... e i, Ds Os
Other (spcqry) .The entire adjusted Gross Proceeds to the Qs 0s
issuer will be used TO pay & Pr
and fees incurred in connection with the Broadway
Production in New YOrk Uity as pexr the Budgetrs
..... as Os
Column Totals .. ....voviinnvinnnnnnnn

Total Payments Listed (column totals added)

....................................... 08 2:89ps000

O 52,800,000

...................................

T
MET

e, ; i e e e,

"D -FEDERAL SIGNATURE

The issuer has duly caused this netice 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.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuyant 1o paragraph (b}(2) of Rule 502.

Issuer (Print or T
Tin Cat Prggtnctlons Limited

Liability Company

Name af Signer (Print or Type)

Stephen C. Byrd

Signatur Date
&?Z,ﬂ,\, ,@ Uryu\/l 8/1/07

Title of Signer (Print or Type)

Managing Member

ATTENTION

Intentionatl misstatements or omissions of fact consiitute federal criminal violations. (See 18 U.S.C. 1001))

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions

Yes Nc

Ol SUCh TUIE? Lttt e L ep et e ettt e 0 EX

See Appendix, Column §, for state response.

Form D (17 CFR 23%.500) at such times as required by state law.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on

3. The undersigned issuer hereby undertakes to fuffiish to the siate administrators, upen written request, information furnished by the

issyer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted t0,the Uniform
limited Offering Exemption (LULOE) of the siate in which this notice is filed and undersiands that the issues claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this natification and knaws the contents (o bie true and has duly caused this notice to be signed on its behall by the

undersigned duly authorized person,

Issuer (Print or Type)
Tin Cat Productions Limited

Liability Company

gl /|

Date

8/1/07

Name (Print or Type)

Stephen C. Byrd

Titte (Print of Type)
Managing Member

Instruction:

Print the name &nd title of the signing representative under his signature for the state portion of this form, One copy of every notice on
Form D mast be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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2

Intend to sell
to non-accredited
tavestors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item!)

4

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

5
Disqualification
junder State ULOE

(if yes, attach
explanation of
waiver granted)

Yes No

Namber of

Accredited
Investors

Amount

Namber of
Non-Accredited
1nvestors

Amount

{Part E-ltem|)

Yes No

oz |2 |z (2 |

CO

DE

FL

GA

Hi

D

IL

IN

Ia

XS

XY

LA

MD

M1

MN

MO

TofB




Intend to sell
10 tion-acsredited
investors in State
{Part B-Item )

3

Type of security
and aggregate
offering price

offered in state
(Part C-liem1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
nder State ULOE

(if yes, attach
explanation of
waiver granted)
(Pan E-ltem1)

State

Yes No

Number of
Accredited
Investors

Amonnl

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

5D

TN

X

uTt

YA

WA

wY

W1

wY

PR
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