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PAMN N
LA \Q?-Ua‘ /NOTICF OF SALE OF SECURITIES _SECUSEONY _
P PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECEVED
‘"v UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oftering (] check if this is an amendment and name has changed, and indicate change.}

Big Nisht Venues. LLC Class 13 Limited Liability Company Member Interests
Filing Under {Check box{es) that apply): ] Rule 504 [ Rule 505 Rule 506 [] Section 4(6) [7] ULOE

= -
Tyvpe of Filing: D New Filing m Amendment _

T AU

Name of Issuer (] check if this is an amendment and name bhas changed, and indicate change.) 07084875
Ehie Niglht Venues, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number {Including Arca Caode)
One Bovlston Place. Boston, AA 02116 {6173 3384343

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {includin
{if different [rom Executive Offices) SSED
Brief [rescription of Business ﬁ DEC 1 3 2“07

night clebrestaurant

Type of Business Organization N NCIAL

[] corporation [ limited partnership, already formed other (please specily)  limited liability company
[J buosiness wrust [J limited partaership, to be formed
Month Year

Aciual o3 Lstimared Date of Incorporation o Organization: [ Acwal ] Estimated
Jurisdiztion of Incorporation or Organization: (Enter two-letier 118, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) AI[A]

GENERAL INSTRUCTIONS

Federal:

Hho duss Fide: Al issuers making an oflering ol securities in reliance on an exemption under Regulation D er Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TTdih).

HWhen Te Fie: A notice must be liled no later than 15 days afier the lirst 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 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 States registered or certified mail to that address.

Where Te File: U8, Securities and Exchange Commission, 430 Fifth Street, N.W_, Washington, D.C. 20549,

Coes Requived: Five {8) conigs of this notice must be Itled with the SEC, ene of which must be manually sipned. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informanon Reguired: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no Tederal 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 adopied this form. Issuers relying on ULOE must (ile a separate notice with the Securities Administrator in each state where sales
are o he, or have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper ammount shall
accompany this formn. 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 inust be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exempitan. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cotlection of inlormation contained in this form are not R
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number. 1 of9



Enter the information requested for the following:

I

. Each promoter of the issuer, il the issuer has been organized within the past five years;

e [ach beneficial owner having the power to vole er dispose, or direct the vote or disposition of, 10% or more af a class ol 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

e PFach general and managing partner of partnership issuers.

Check Box(es) that Apply: '] Promoter Beneficial Owner ] Exeeutive Officer

Rane. Fdward A

[] Direcior

(3 General and/or
Managing Partner

Full Name {Last name first, if individual)

19 North Street. Hingham, NEA D20H43

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

Check Box{es) that Apply: [ rrometer Beneticial Owner  [] Executive Officer

Kane. Joseph

[0 Pirector

[] General and/or
Munaging Partner

Full Name (Lust name first, if individual)

35 High Sueet. Hingham, MA (2043

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

Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer

Cireenstem, Randy

D Director

[] Ceneral and/or
Managing Partner

Full Name (East name tirst, if individual)

393 Suminer Street, Lynaticld, MA 01940

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

Cheek Box(es) that Apply: J Promoter [[] Beneficial Gwner [] Executive Officer

[] Director

[ General andfor
Managing Purtner

Full Nume (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter 7] Beneficial Owner  [7] Exccutive Officer

[J Director

D CGenerat and/or
Managing Partner

Full Name (Last name 1irst, if individual)

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

Check Box(es) that Apply: [:] Promoter |:] Beneficial Owner [:] Executive Otlicer

|:| Director

[] General andfor
Managing Pariner

Full Name (Last name tirst, if individual}

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer

D Director

(] General and/or
Managing Partner

Full Name (Last name first. if individual)

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

{Use blank sheet, or copy and use additional copies ot this sheet, as necessary)
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Yes No
1. as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individnal? . 9_230.000
Yes No
3. Duoes the offering permit joint ownership of & single unit? e s ]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comunission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
IT & person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer.  more than five (5) persons to be listed are assoctated persons ol such
a broker ur dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
N A
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Assucialed Broker or Dealer
States in Which Person Listed Has Seliciled or Inlends to Solicit Purchasers
(Check “All States”™ or check individual Sates) s ] Al Slates
(D X [ N @ © O bF bd [ @ @ 0
L] ME MDD MA MI MN MS
R] UT Y WY PR
Full Name (Last name first, if individual)
N'a
Business or Residence Address (Number and Strect, City, State, Zip Code)
Nume of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Cheek "All States™ or cheek individual STHCS) o ] AL Stales
m
KY
OK
SD WA WY
Fuoll Name (Last pame first, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
Statex in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check ~All States™ or check individual States) ..o |} AL Slales
L2 [T O A o o o [ o R e [ T
(I KY
MT NI NY OK] [OK
Rt) [E¢] [0 [N X [©7] VAl WA [V [ Wy [PR

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .o e e ekttt skt srs s aa e b sttt b ae b bt seasanseseanrans B 0 a
{] Commeon [7] Preferred
Convertible Securities (Including WAITANIS) ... oo erieer e e ess s sr s venseens srrsersees B 0 $ 0
Partnership EHErests «.oov.oveeeceie e eeccneeceennsrnseeneancs .. % 0 $ 0
Other (Specify Llass BLLC memberinterests .. $ 5000000 § 1,500,000
Total .o e o 8 5.000.000 $ 1,500,000
Answer also in Appendix, Column 3, if filing under ULGE.
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITE INVESIOTS 1ovuivvruvvsensins et esssesssesssssseetassss et st s bt bssent s cmeeemereteeeb bt amaneneessentans 6 $_ 1.500.000
NOR-RCCTEIIEH IMVESIOTS ..veureieviteeeeeaeceesteet st imressssesmsesesssbs s smsessesssesseeeseseas sesmasssessansestestsensnssns 0 $ o
Total (for filings under Rule 504 only) ... 0 L3 0
Answer also in Appendix, Column 4, if filing under ULOE.
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, 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
RYE S0 e e e e et et 0 s 0
REBUIALION A .ottt ittt ir e ee s cee i eee ee et vt e es see et rn eeseeet s sertesiesa s e e st e et s bana s o $ 0
2R =31 L O OO TR O $ 0
VY OO 0 s _0.00
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 insurer.
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.
TrRARSTET AZBIES FEES oottt ettt eea et enesans st st sen st a st e b s se s se e reasse bbb g *
Printing and EREraving COSLS . .......oo oo reteieeciese et iieee s ieese e ecanmsssnssssseessn s s s enes e s beeas e sarasasanssetabass ] ¥
Legal FeES...ooor v iecerren e e e smsss e arvsess st ssrmnresssaseneren $ 20,000
ACCOUNINE FBES oottt sttt cee s ms e b bt ceee e s st sttt nese s S rma e st o s bt b e s b bt ] ¢
Engineering Fees .............. e e et ee e eeeeneriekeRSeEsbieemeesebatn LA sttt emteAesaeet ek et e eb s et ek eb st e b e ree R s e b rnaa 0 s
Sales Commissions {specify finders’ fees separately) .ot 0O s
Other Expenses (identify) 0 s
TOAL oo oo eseee s e s e s e I $_20.000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and tota) expenses furnished in response to Part C -— Question 4.a. This difference is the "adjusied gross

PrOCecdds 10 The BSSURET Lo

3. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpuse 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 o the issuer set forth in response to Part C — Question 4.b above.

Purchase of real estate..........

Purchase, rental or leasing and installation of machinery

Construction or leasing of plamt buildings and facilities ...
Acquisition of other businesses {(including the value of securitivs imvolved in this

offering that may be used in exchange for the assets or securities of another

ISSUCE PUFSHAN 10 @ FICTBET) tiiviiriensionsiriirrarmmiissssess s ore st s snems s g se s smesness s s sssesanmaeas s e as s ssbesess s s esss e serearnen
Repavment of indebledness e e et s

Other (specify):

Paymenis 1o
Officers,

Directors, &

Alliliales

$_ 1.980.000

Payments to
Others

as
s

s
s

Os
1%

i’s

O g 3.500.000

s

1S

(}S__25.000

s

s
s

s 1,455,000

Os

Total Payments Listed {celumn totals added) o

s

0s 25.000

s +4.955.000

[]§_5.000.000

SIGNAT

The issuer has duly caused thisnotice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer 1o furnWw U.S. Securities and Exchange Commission, upon written request of its staff,

the information fwmished by the issuer to any non-accredpéd/investor pursuant to paragraph (b)(2) of

Rule 5302,

4
Issuer {Print or Type) CS}J/ {y»
13ig Night Venues, LLC

Name of Signer (Print ar Type) Title of Signer (Print or Type)

Edward A, Kane Manager

Duic [/L/ 97'?/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? s

See Appendix, Column 5, for staie response.

12

The undersigned issuer hereby undertakes to furnish to any state administrator of any stafe in which this notice is filed a notice on Form
1D {17 CFR 239.500) al such times as required by state law.

3. Fhe undersigned issuer hereby undertakes to furnish to the state administraters, upon writlen 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 und understunds that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contentsto b
duly anthorized person.

Tssuer {Print or Type) y( IYate
Big Night Venues, LLC / /1//.2’ lol/

ghd has duly caused this notice to be signed on its behalf by the undersigned

Nuame (Print ur Type} W[Iwur Type) v { ' !
Edwird AL Kane Manager

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
£ must be mannally signed.  Any copics not manually signed must he photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 3
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1} {Part C-Item 1) {Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
Stute Yes No Investors Amount Investors Amount Yes No
1.LC member int o a
$300.000
LLC member it o ]
£1.000,000 ! $250.000 ( 0
1LLC member int
$300.000 o 0
LLC nember m 0
$230.000 1]
KY : X
Li.C member int
4 S1.000.600 0 0

§4.0060.000
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors n State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-ltem 1) (Part C-lItem 2) {Part E-Item 1)
Number of Nuntber of
Accredited Noun-Aceredited
Suate Yes No Investors Amount Investors Amount Yes No
MO ¢ X
MT | X
NE N
NV s
NH Py
NJ " \ [LLC member int
P $300.000 1 £250.000 0 0
NM S
i LLC member imt
NY X $1.000,000 0 0
NC X

TN

TX

uT

VT

VA

WA |

wv |

W1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell 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-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
WY | X
PR 5
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