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07084527 SECTION 4(6), AND/OR OATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oflering D chuech b this 15 an amendment and name has changed, and mdicate change.)
Peter and Vandy

Filing Under (Chosk busiesi that appiyk: 7] Ruke S04 [7] Rude 305 [7] Rule 506 [] Secuon () [ ULOE
Type of Filing: p] New Fiting 7] Amwendment

" A.BASIC IDENTIFICATION DATA

1. Enter the informatton reguested ahowt 1he issoer

Name of Issuer ] <heck i this is an amendment and name has changed. and indicate change)

Peter and Vandy LLC

Address of Eaecutive Olfioes B ST {N;mﬁ;cr and Streel. L‘:t{.ﬁgla:c. ?.xpf‘&iﬁ t;lcphunu Wmber (lncludmﬂ \

65 SOUTHLAWN AVENUE DOBBS FERRY, NEW YORK. 10522 __ _ | |646-319- 5563\\\200

Address of :‘r:nupal Business Opu’n[mnx l\umbu‘ and \md [ ll) State. /1p Codey Telephone \umbu‘{\!}}mdm" Arca Code)

eif dsfferent from Exccutive Offices) PROCESS D

Brief Description of Business

Independent Film Production Vehicle for a Single Feature Film. Nov 3 u 200?

Type of Business Organization THOM:
] corporation [ limiwed parnership. already lormed F'N o (please speciVl ymitad Liability Company
[ Business trust [ timited parlm:rship, 1o he formed

TMonth T Yewr T
Actual o Estimated Date of Incorporubion or Qegamzation: [0 F0] [0 71 [ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enfer tae-letter U8, Postal Servive abbrevistion for Stafe:

CHN for Canada: PN for other foreign jurisdiction) RN
GENERAL INSTRUCTEONS
Federal: .
Wiho Must File: All sssuers making an offering of securibes in rehance on anexemplion undes Regulation I or Section 4063, 17 CFR 230300 et sequor 13115
TRi6).

When To File: A nutice must e filed no later than |3 days afler the [irst sale of secorities in the offering. A notice is deemed filed with the U5, Sccuntics
and Exchange Commission (SEC) un the carlier of the dake i is received by the SEC at the address given below or. tf reccived at that address after the date un
which it is due, on the date 1t was matled by United States registered or certificd mail to that address.

Where Te File: (LS, Securities and Bxchange Commission, 430 Fifth Street, MW, Washington, 1.0, 20349,

Copivs Required: Flye 13 sonigs of this notive must be (Hled with the SEC. one of which must be manually signed. Any copies not manually signed must be
phaotocopies of the manually signed copy or bear teped or printed signatures.

Tupprmation Reguired- A new filing mast contain alb information sequested Amendments seed only report the nasne of the issuer and offesing, any changes
thereto. the informalion requested in Part UL and any material ehanaces from the information previously supplicd in Parts A and B, Part £ and the Appendiy nead
nol be filed with the SEC.

Filine Fee: There 1s no federal filing fee.

State:

“This notive shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOLE) for sales of securitics in those states that have adoptled
ULOE and ihat have adopled this fonn. Tssuers relying on O must file a separate notice with the Securities Administrator in cach stule where sales
are to be, or have been made. g state requires the pavment of a fee ag a precondition 1o the claim tor the exemption, a fee in the proper amount shall
accompany this form. This potice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must he completed.

ATTENTION
Failure Lo lile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appeopriaie lederal nolice will not resul! in a loss ol an available state exemplion unless such exemption is predictaled on the
filing of a federai nolice.

Persons who respond to the coltection of information contained in this form are not
SEC 1872 (6-02) required o respond unless the form displays a currently valid OMB contre! number, L of 9




A, BASIC IDENTIFICATION BATA

2. Eater the information sequested for the following:
o Cuch prumoter of the issuer, 1 the sssuer has been erganized within the past five years,
e Lach bepeficial owner having the power to vole or dispose. or direst the vole or disposition uf, 10% or mare of a class of eyuity securities of the issuer.
s Fach executive officer and director of corporate 1ssuers and of corporate gencral and managing partners of partnesship issvers: and

*  liach general and managing pariner ol parinership issuers,

Check Boxiesy that Apply; D Prumaoter B Reoclicial Owner D aeeutive Olficer D Director E Cieneral and/os
Managing Pariner

Full Name (1.ast pame first, 17 individual)

PETER STERLING

Fusiness of Residence Address  (Number and Street, City, Sate. Zip Code)
65 SOUTHLAWN AVENUE DOBBS FERRY. NEW YORK, 10522

Cheek Boafesy that Apply: [ Promoter  [] Benefiwl Owner  [[] Executwve Officer [T} Director General andfor
Munaging Partnes

Full Nume (Last name Nisy, s individual)
GERALD DIPIETRO
Business or Residence Address (Number and Strec, Cily, Stte, 7ip Code)
27 N. MOORE STREET, APT. 5C. NY 10013
Cheek Bos(esy that Apply; [} Promoter  [[] Heneficial Owner [T} Eaecutive Officer [ Director  [] General andfor

Managing Pariner

Full \lamc(lasl name {irs1, .1m

Huxiness or Residenes Address  (Number and Street. City. State. Zap Code)

Chech Boses) that Apply: [T} Promoter  [] Beneficial Owner [T Esecutive Officer {7 Direcior 7] CGeneral and/ur
Manasing Partngy

Full Mame (Last name first, i individual)

Busitess or Residence Address (Number and Streer, Ciny, S1ate, Zip Code)

Cheeh Basgesy that Apply: [} Promewr  [] Beneficial Owner ] Baeentive Officer [7] Director [ General andfor
Managing Panner

Fall \Iamu{[asl name first, i individual)

Husiness or Residence Address  (Number and Street, Clty, State, Zip Coe)

Check Hosges) that Appis: [0 Promoter [] Beneficial Owner 7] Execunve Officer [[] Direcion [ General anddor
Managing Partner

Full Name (1ast nime f!fsl, =fi1ud;;’;&uui)' )

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

Check Box(es) that Appiy: C] Promoier E} Beneficial Ouner D Executive Officer D Direclor D CGreneral and/or
Managing Pariner

Full Name (Last name first, «f individual)

Rusiness or Residence Addross {Number and Street. City, State, Z1p (.‘nﬁs‘;ﬁww o

{Tse blank sheet, or copy and use additionzl copies of this slicet. as necessary)

2afY



B. INFORMATION ABOUT OFFERING ’

Yes No

. Has the issuer sold, or does the issuer intend to seli, o non-aceredited investors in this offering? ... FX E
Answer also in Appendis, Column 2, if filing under ULOE.

e - . . . R 5,000.00

2. What is the minimum investment that will be accepted from any individual? ... B 2;9_3&

Yes No

3. Docsthe olfering permit joint ownership 0F 2 SINEIE Y it smnss s s srassanras ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectiy. any
comumission or similir remuneration forsolicitaion of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, fist the pame ol the broker or dealer. [ more than five (5) persons 1o be {isted arc associated persons of such
a hroker or dealer, you mav sct Jorth 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

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

(Cheek “All States™ or check INdIVIAURL BHIIEEY ettt eeessra e ees eeeasnt e et s as s seeseneeatsseas

€O
KS "
i

Full Name (1.ast name first, if individual)

———— e — o e — — e e — . ————————————

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

Name of Associated Broker or Dealer

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

(Cheek A S101es™ 0 Cheek INGINVTIUTL STIIEE) oot ittt ettt e et sts et st et s sas et seen et e s snas<re e e et eamrmeeeressaeseene D All States

fFull Name (Last name first, it individual)

Business or Residence Address (Number and Street. _(_Il.\ State. '_/,ip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “AlLSIates™ 0oF Chevk INAIVEUBL STBIESY oot ee et et eee et et e s seeeeeaee s et e s es et e se e e e me e eee

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

Jofy




C. OFFERING PRICFE., NUMBER OF INVESTORS. EXPENSES AND LSE OF §

'‘ROCEEDS

(3]

Enter the aggregaie offering price of securities included in this ofTering and the total amount already
sold. Eater 07 if the answer is “none™ or “zero.” i the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the sceuritics offered for exchange and
already eachanged.

Type of Security

Aggregate
Offering Price

Eyuity ..,

[Q Commen [ Preferred
Convertible Securities (INCIUdINE WRITINES} covvvr s issessssss s st s ces st ssssrassess eesssemsesesesace

Amount Already
Suld

$

¢ 500,000.00

s 0.00

Other (Specify LLC Units SOV

FOBI L e e e s
Answer also in Appendix, Column 3, if filing under 1LOE,

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total fines. Enter “07 il answer is “none™ or “/ero.”

NON-BCETEATIEG TIVERLOIE Lottt et e es e s ee et seem s ee e s eee e eearemnn s s ensemvrennas

Totat {for tilings under Rale 504 only) ..,

Answer also in Appendix, Celumn 4, if fiting under ULOL.

1I'this filing is for an offering under Rule S04 or 505, enter the information requesied for all securitivs
sold by the issuer. 1o date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of seouritics in this offering.  Classify securities by type listed in Part ¢ — Question L.

Fype of Offering

Number
Investors

Type of
Seeurity

LLC Units

Aggregate
Dollar Amount
of Purchascs
¢ 0.00
s Q.00
$ 0.00

Pollar Amount

Sold
$
$
§ 0.00
$ 0.00

a. Furnish & statement of all expenses ip connection with the issuanee and disiribution of the
seerilies in this offering. Exclude amounts relating solely to arganization expenses of the insurer,
The information mav be given as subject 1o future contingencies. 1 the amount of an expenditure is
net known, furnish an estimate and check the box to the {efi of the estimate.

TRARSIET AZURLS FRES 1oriiieie it sttt st e s ens s s emns s ses e essseasas 148 aes i bt et st st st a0

Printing and BEngraving COSIS ittt eees st rae et e e ori et b i

Lol FRes i

Engineering Fees .

Sales Commissions {epecify finders” s SEPIMECINY Lo e v

Other Expenses {identifv)

Jofy

NOODOEREO

$

§ 1.000.00

§ 6.500.00
s 2.500.00

$ 10.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

L

b Enwrthe dilference between the aggregate offering price given in response to Part € — Question |

and total expenses furnished in response to Part C — Question 4.0, This difference is the

‘adjusted gross " 490,000.00

Indicute helow the amount ef the adjusted gross proceed o the issuer used or proposed Lo be used for
cach of the purposes shown, [ the amount for any purpose is not known. fumish an ¢stimate and
check the box 1o the lelt althe estimate. The totsd ofthe pavments listed must equat the adjusted gross

proceeds 1o the issucr set forth in response 1o Part ¢ — Question 4.b above.

Purchase o8 rend @8lAIE (et stt e t e eee s e es et eo

Purchase, renlal or leasing and installation ol machiners

Construction or leasing of plant buildings and 1aciBEes v

Acquisition of uther businesses {inctuding the value of securities involved in this
offering that may he used in exchange for the assets or securitics of another

ESSUCT PUPSUANT I 8 IICTRETY 1eotteceseneetrmt e emars e see e saeras et e o eraassrate st seanansebans e eserracearen
Repayment oF TACBICENESS 1o e s b1 ssstns b s estssbass st son s

Oher (specily):

Tota! Payments Listed {column totals added} oo

Pavments to

Olficers.
Direciors. & Payments tin
Attiliates Others

e [ 5_60.000.00 [ L

RN |y 1 mE

SRR i ¢t T I L S

S o £ 3 0s

p—— | 430,000.00 0s.
B | S i |

g8 0s B
e[ $.490.000.00 M5 0.00

s 490,000.00

D. FEDERAL SIGNATIURE

The issuor has duly caused this notice 1o be signed by the undersigned duly authuorized person. H this
signature constitutes an vadertaking by the issuer t furnish to the U.8, Securities and Exchan
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragj:

ceis Nled under Rube 505, the following
“ommission, upon written request of its stalt,
h (b} 2) of Rule 502.

Essuer (Print or Typu) Hignagire

Peter and Vandy LLC

"

Name of Nigner (Print or Type) Title of Signer ‘(ﬁrim or Type)

PETER STERLING MANAGING MEMBER

ATTENTION

Intentional misstatements or omissions of fact constitute fedaral criminal violations. (See 18 U.S.C. 1001.) J

Sof9




[ E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TULET ..o it e e et [}

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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 to the state administrators, upon written request, information furnished 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 cxcmption has the burden of establishing that these conditions have been satisfied.

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.

,-/’. V
Issuer (Print or Type) Sig Date
Peter and Vandy LLC W / / / / / 01

Name (Print or Typc) Title (Print or Type)
PETER STERLING MANAGING MEMBER
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.

6of9




APPENDIX

i)

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No tnvestors | Amount Investors | Amount Yes | No
AL x | Z
AK [ g | '
AZ X ]——“ [
AR X | I
CA - X r_—— ‘.........
co | ox il
cr | [ x| j
e[ | X T
DC X o
FL ! x " I—.—-
GA X R
HI | x o
1o [x P
. X !
IN | x [ it
IA | x Tl
ks "> ]
KY r—— [x |
LA X r—— r—_
M | x I
MU X 0
MA X | I
" . i
MN [ [ -
MS x j l

Fof9



APPENDIX

! 2 3 d 3
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-ftem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o : i
MT x | !
NE x l [
NV X | [
NH | x [
NJ | «x | il
NM X .l
x |
NC | ox I
ND X It
OH i . !
OK 5 l I
OR | x | -
PA x ’ ) I
R | X
sc X |
S (B ||
N | x i
X x el
Ut 1K |
o [ x —
VA ox ! [
WA | ox ]
WV X I !
Wl X w ‘

8 ufy




APPENDIX

1 2 3 4 5
Lisqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy b 4
PR I X |

gofy
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