FORM D 1Yo 7507

OMB APPROVAL
UNITED STATES OMB Number,  3235-0076

\/\ \?P&, SECURITIES AND EXCHANGE COMMISSION | Expires: Aprit 30, 2008
VFN {Q}

aFor Washington, D.C. 20549 Estimated average burden
N FORM D

<;,,NUV \q iy ‘.
' o

NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘Q{\ £ PURSUANT TO REGULATION D, Prefix Serial
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Name of Offering (3 chietk if this is an amendment and name has changed, and indicate change.)
THE YOUNG FRANKENSTEIN NEW YORK EQUIPMENT COMPANY, LLC

Filing Under (Check box(es) that apply): LI Rule 504 [0 Rule 505 B Rute 506 [ section 4(6) T v NN

Type of Filing: O New Filing X) Amendment
1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) 07083383
THE YOUNG FRANKENSTEIN NEW YORK EQUIPMENT COMPANY, LLC
Address of Executive Offices (Number and Street, City, State. Zip Code) [Telephone Number (Including Area Code)
¢/o Richard Frankel Productions 729 7th Avenue, 12th Floor (212) 302-5559
New York, New York 10019
Address of Principal Business Operations (Number and Street, City, State, Zip Code)[Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Purchasing and leasing theater equipment for Broadway production of musical stape play, eatitted "Young Frankeustein”

Type of Business Organization

corporation [ Limited Partnership, to be formed [0 other
(3 vusiness trust [X] Limited Liability Company, already formed
Month Year

Actual or Estimated Date of Incorporation or Organization: Aprid 2007 Xl acomt O ESIH%CESSE

burisdiction of Incorporation or Or‘ganization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NOV 2 8 2007

N & THOMSON

Ge%NEEIuL INSTRUCTIONS

eraf:

gl'éoCMl%tdf("lsl}c All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. 501 1 seq. or 15
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 earlier of the date if is received by the SEC at the address given befow or, il 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 eddress.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N. W, Washington, D.C. 20549.

Copies Required: Five ESH copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
phgtocopies of the manually signed copy or bear typed or printed signatures, Y

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issucr and offcrin‘% any changes
thereto, the ifpformalio& r Ecéstcd 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 8 .

Filing Fee: There is no federal ling fee.

State:

This notice shall be used ta indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 to be, or
have been made. Ifa 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 to the notice constitutes & part of this notice and must be
completed.

ATTENTION
Fafure o fle notios inthe appropriate states will not result in a boss of the foderal eomption. Conversel, €sure to file the sppropriate: Fedaral notioe will not resuk in 2 loss of anavailable stac
eanption unless such exemption is predicated on the fifing of a fderat notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner kaving 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;

Each executive officer and director of corporate issuers and of corporate general and managing partners of Liability Company issuers; and

[ ]
«  Each general and managing partner of Liability Company issuers.

Check Box(es) that Apply: Promoter Beneficial Owner O Executive Officer O Director EGeneral and/ior
Managing Partner
Full Name (Last name first, if individual)
SILLERMAN, ROBERT F.X., Manager, MJX Theatricals, LLC
Business or Residence Address (Number and Street, City, State, Zip Code
c/o ABBY NORMAL, LLC, 650 Madison Avenue, New York, New York 10027
Check Box(es) that Apply: B3 Promoter (X] Beneficial Owner O Executive Officer O Director Xl Generat and/or
Managing Partner
Full Name (Last name first, if individual)
BROOKS, MEL, President, Brooksfilms Limited
Business or Residence Address {(Number and Street, City, State, Zip Code
c/o ABBY NORMAL, LLC, 650 Madison Avenue, New York, New York 10027
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer DO Director O Gereral and/or
Managing Partner
Full Name (Last name first, if indjvidual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: U Promoter 3 Beneficial Owner O Executive Officer &3 Director O General and/or
Managing Pariner
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 [ Beneficial Owner O Executive Officer {3 Director O Generat and/or
Managing Parincr
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 Beneficial Owner [0 Executive Officer O Dircctor [0 Generat andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sureet, City, State, Zip Code)
0O Director o General and/or

Check Box(es) that Apply: O Promoter {O Beneficial Owner O Executive Officer

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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T ] B. INFORMATION ABOUT OFFERING

Yes No

L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? (]

Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ...,

No minimum

Yes No
3. Does the offering permit j0int ownership Of & SINBIE UMY ..u..evvrevrcererrrereerrmenececcsecsnrsnssesssssnsinsnses a
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 sccurities in the offering. 1f 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, tf 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. NOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Suate, 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) ....... OAl States

(AL] [AK] fAZ] [AR] {CA] {COl (CT]
(IL) {IN] [IA] {KS] IKY] [LA] [ME]
{MT] {NE] (NV) [NH] [NJ] [NM] [NY]
(RI) 1SC) 1SD} - {TN] (TX] [UT] IVT]

[FL] 1GA| {HI)

[Mi] (MN] {MS]
jOH]) [OK] [OR]
AL [WY]

(ID]
(MO}
(PA]
[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 in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

{(Check "All States” or check individual States) O All Suates

[AL]  [AK)  [AZ]  [AR)  [CA]  {CO]  [CT]
(L] [IN) (1A} [KS) (KY]  [LA]  [ME]|
[MT] (NE] [NV [NH)} (NN {NM]  [NY)
(RI) {5C} (SD} TNl [TX] (UT)  [VT]

(FL] [GA]  [HI]

[MI) [MN] (M3
[OH)  [OK]  [OR]
(Wv] (Wl WY}

{iD]
IMO]
[PA]
(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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) 0O All States

[AL] [AK] |AZ) [AR] [CA) (s0)] [CT)
L] [IN]) [[A] [KS) [KY] [LA] [ME]
MT) [NE] [NV] [NH] 1NJ) [NM] [NY]
[RI] [5C) [SD] [TN] {TX) (UT) (VT]

[DE] {DCY

(MD]  {MA]
(NC] [ND]

[VA]  [WA}
(DE] (DC)

(MD]  [MA)
[NC) (ND]}
[VA)  [WA]
[DE] [DC)
(MD}  {MA]
(NC]  [ND]
[VA]  [WA]

FL)  [GAI  [HI)

[MI)  [MN]  [MS)
[OH]  [0K)  (OR]
WV] (Wl [wY]

[1D]
(MOj
[PA]
IPR]

(Use blank sheel, or copy and use additional copies of this sheet, 25 necessary}
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. 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 soid. Enter

"0 if answer is "none” or "zero,” 1f the transaction is an exchange offering, check this box 0 and indicate in

the cotumms below the amounts of the securities offered for exchange and already exchanged.

]
Type of Security Aggregate Amoum Already
, Offering Price Sold
’ DEDE e eveveemriseresseseeesssesarenseesseeseb s eeSes s b s st e s__ 0 $__ 0
EQUILY . ..o vvevveeuresrseeaserersnesseestesraaessessresnats b e bassrsasasabaasaebseshssessnassesanrassass $ 0 $__0
O common [ Preferred
Convcertible Securities (inCluding WAMTANLS)........evvrrererrrierncisisrsrisiirnnerreernas $ 0 $ 0
Limited Liability Company IMETestS ....c.vvuiviiiviiiinieiirmririnsr e $s_ 0 $ 0
Other (Specify: Limited Liability Company Interests) 200,000 $4,200,000
TOUAD vvvvvvrsverrnnnerere et estsbaesraersrrams tesesaaesmbbasaamtsnssaaaiatssritennsnsrarses 200,000 $4,200,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the mumber 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 mumber of persons
who have purchased securities and the aggregate doltar amount of their purchases on the total lines, Enter "0” if
answer is "none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchase
| ACCTEAItEd TOVESIOTS ... vvevsrvrerieereeestareeeiasseersneieseresastnssibsesosessasnsssurassnsessans -80- -$3,713,730-
‘ NOR-2CCredited INVESIOLS .. ooitiriinerrerrnnenriiessmssirssassretrainasinarsiarsrnrrrrrrasasssses - 5 -§ 486,270-
|
Total (for filings under Rule 504 only) ...,
| Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, erter the information requested for all securities sold by
the issuer, o date, in offerings of the types indicated, inthe twelve (12) months prior to the first sale of securities
in this offering. Classify securities by type listed in Part C - Question 1.
5 Type of offering Type of Dollar Amount
i Security Soid
| RUIE S05.. neeee e eeeeeesereresseneeeesaesasenreestersrasssrornsnrareresrnsarmerresesbbriabaseanses $
REBUIALION A ..oeeeieiei oo v st ees s e sttt st rrracara b $
L TTY e - S PP PPN $
1 1 POV TP PPPPIPPP PR s
i 4. a. Fumish a statement of all expenses in conmection with the issuance and distribution of the securitics in this
| offering. Exchude 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, fumish an estimate and check
' the box to the left of the estimate.
| Transfer ABENL'S FEES ...vvivviiviiiinerie e cinnee st e sa g a $_-0-
Printing and Engraving COSIS ........e.cverivieiemimisianrrirserssnnnnsssssinnssasaenne s [x] $_1.500
LERA FOES ....cvviviiiriiieicismrsbennssessteseasa st e rass st s e X $25,000
ACCOUNLRE FORS ...oioeiiiiiiiiieiiieeeeie e enr e tbiibssas s e s e re s O 2,500
ENRIReering FEES .. ...ciuvriiireverrrevararesiunrisssinnessesssessressssesseessesanesennsnns () §_-0-
Sales Commissions (specify finders' fees separaiely) ........coovcervnrnrnrvinininnesian 0O $ -0-
Other Expenses {identify)__Blue Sky Filing FEes  ....oovvecrviininseniiensunsennes = 5,235
TO ervevevereeeeeeoeseeessessiessse s s esenasseset s s s e et tsaebe s e ana et X $34,235
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnces between the aggregate offering price given in response to Part C -
Question 1 and wotal expenses furnished in response 1o Part C - Question 4.2, This difference
is the “adjusted gross proceeds to the issuer.” $4,165,765

5. Indicate below the amount of the adjusted gross proceeds to the issuer or proposed to be used for
each of the purposes shown. If the amount of any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds 1o the issuer set forth in response to Part C - Questions 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALAGES AN FEES .. overreeeeneeeeeeeeteesantaransanreesratesesrressanaretbeseatsssabe e eabessrne (m] $ o s —
PUrchase 0f 18aLl ESIAIE ... oiiviuriirierinuienreraunn e resbitstsssassarsbnnnnnsaassteererrsaaanas Q $ w] s —
Purchase, rental or leasing and installation of machinery and equipment ................... m] $ a $ —
Construction or leasing of plant buildings and facilities ..........coooeviiiiiiiniiniiriennns O $ a s —
Acquisition of other Business (including the value of securities involved in this offering
that may be used in cxchange for the assets or sccurities of another issuer pursuant w a
T ) TRV O U PP T PPV PP PPV PP PYPPRITTS $ a [ J—
Repayment of inAeBIEAESS ........ooieiiiiiaiimiinssiiiereeiseinseeesrsmrsosiirssessin e O D $ —
WOTKING CAPIAL ......vevetrverereeeertseiee st ises s irneenaeene s sbas s bba st s naesineser e anm e o $ X  $4,165765
OUEE (S PETIEY) e eerr ettt e s et e s
H
O
COMMN TOUIS ....ooeeivvrerieirerersreessrnrnreeeeaatbteraressbnsssssrbas s s baebs s e isbea s nennns o $ X 54,165,765

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.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Dated as of
THE YOUNG FRANKENSTEIN ﬁ"“ October 31, 2007
NEW YORK EQUIPMENT COMPANY, LLC ;
Name of Signer (Print or Type): Title of Signer (Print or Type):
Robert F.X. Sillerman anager of MJX Theatricals, LLC,
o-Manager of Abby Normal LLC, Manager

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

SND
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