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Filing Under (Check boafes) tha: appiv): O Rule S04 O Rule 505 OF Rule 506 [0 Section 4(6) (O ULOE  ~ ’
Type of Fiing:  [J New Filing d Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer
Name of Lisuer (0 check if this s an amendment and name has changed. and indicate change.)

CREAK /P D OO ,epauL/L/ﬂ/yJ ;8 41/4—/3'14-/7[‘9&’4*‘7/#&:/_
Address of Eaccutive Otfices €/ 0 (Number and Swreer, City. State, Zip Code) | Telephone Number (Including Arda Code)

Oon -0 C AL S (Y E7S 574:@; Ny Kddoors| 2/2- £6/-A 328

Address of Principal Business Operations [Number and Street, Cuty, SmPRUcES‘ ¢ Number (!ncluding Ares {ode)
{if different from Executive Offices)

B Do T e JUN 022008 A

roveoneeees - FIFIAURY

O corporation O limited partnership, already formed qo:hcr (please specify): 08050907
I business toust 0 limited partnecchip, (o be {ormed

Month Year

Actual or Estimated Date of Incarporation or Organization: /q Actuat O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) w
S — ——
GENERAL INSTRUCTIONS
Feders!:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regutation D or Section 4{6), 17 CFR 230.501
e seq. ot 15 U.S.C. T1d(6),

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Eachange 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 datc it was mailed by United States registered or certificd mai! Lo that address.

Where 10 File: U.S. Secunities and Exchange Commission. 450 Fifth Streer, N.W., Washington, 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 manuzlly
signed must be photocapies ef the manually signed copy o bear typed or printed signatures.

Information Requured: A new filing must contain all information requested. Amendments necd only report the name of the issuer an_d offer.
ing, any changes therclo, the information requested in Part €, and any material changes from the information previously suppled in Parts
A and B. Part E and the Appendia need not be Tiled with the SEC.

Fiting Fee: There is no federal fiking fec.

State: -
This notice shal! be used to indicate reliance on the Umiform Limited Offering Exemption (ULOE) for sales of secusities in 1hose statey
that have adopted ULOE and thai have udopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator
in each stac where sales are to be, or have been made. If & state requires the payment of a fee as a precondition to the clam for the exemp-
tion, a fee in the proper amount shall accompany this form. This aatice shall be filed in the appropriate staics in accordance with suate
law. The Appendix to the notice consiitutes 2 part of this notice and must be campleted.

{o]
Faliure to file notice in the appropriate states mﬂol result in a loss of the lederal exomption. Conversaly,
tailure 10 file the appropriate tedera! notice will not result in a loss of an available state exemption unless such
examption Is predicatad on the filing of a fedaral notice.
Potential persons who are to respond to the collection of information

contained in this torm are not required to respond unless the lorm displays SEC1972(7.00) 1 of 8
A mureentlv valid OMB controf number,




A. BASIC TDENTIFICATION DATA

1. Enter the infarmargion cequested for the following:

e Each promoter o1 the issuet, if the 1ssuer has been organized within the past five years;

* Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% ar more of & class of equity

securities of the issuer:

* Each executive officer and director of corporate issuers and of corpotale general and managing pariners of parinersiup issuers: and

* Each general and managing pariner of partnership issuers.

Check Boxfes) that Apply: O Promoter O Beneficial Qwner 0O Executive Officer

0 Director

£ WA,
Managing SR fyﬁqﬁf»{.

Full Name {Last name frst, if individuah)

ATorzK | Kpr /

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

Ch Donalp C. faksix. 1Y £ 75 e g o, 2 E o :ﬁ;m/gf N 002/

4

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer ) Director I General and/ot
Managing Pasiner

Ful! Name (Last oanoe first, if incividual)

Business or Residence Addres  (Number gnd Sirect, City, State, Zip Code)

Check Bontes) that Apply: O Promoter O Beneficial Owner 0 Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number gnd Strest, City, State, Zip Code)

Check Boxies) that Apply: O Promoer -0 Benefical Owner O Executive OfTicer O Director O General and/or

' Managing Partoe

Full Name (Last name first, #f individua!)

Business or Residence Addras (Number and Street, City, State, Zip Codé)

Check Box{es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director D General and/or
Managing Pariner

Full Name {Last name first, if individual)

Butiness or Residence Address  {Number and Street, City, State, 2ip Code)

Check Box(es) that Apply: O Promoter D Bepeficia) Owner O Executive Office O Direstor 0 General and/or
Managing Pariper

Ful! Name (Last pame first, if indtviduad)

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

Check Bux(es) that Apply: [0 Promoter O Benehcial Qwne: O Executive Offices 1 Director 8 General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yey N>
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?............. . a
Answer 8150 in Appendix, Column 2, if fling under ULOE.
2. What iy the minimum investment thal will be acoepred from any individuad? ... ............ ..., § I [ le0
Ys No
3. Does the offlering permit joint ownership of a single URItT .. . oo g C
4. Enter the information requested for each person who has been or will be paid or gven, directly o7 indirestly, any commis-
siun or simitar remuneration for selicitation of purchasers in connection with sales of securites in the offering. 17 & person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/0r with s state or siates,
list the name of the broker or dealer. I more than five ($) persons to be listed ase wssocisted persons of such a broker
ot dealer, you may s¢t {onh 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 o Solicit Purchasers
{Check ‘'All States’" or check individual Staces) . ..., ... e e e . O Al Swates
IAL] [AK) [AZ] AR} [CA) [CO} {(CT) |(DE] [DC) [FL) |GA] [HI} ({iD}
[IL 1] FIN | {la] [KS) [KY) [LA] [ME] MDY [MA] | ML IMNj [MS] {MO]
(MT] INE] INV) [NH] [N} [NM] INY] |NC] |[ND] [OH] [OK] [OR) [PA]
IRI] [SC) sD! [TN} [TX] [UT|] [V¥YT] [VA] [WA] [WV] |WI] (WY] [PR}
Full Name (Last name Ffirst, 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 1o Solicit Purchasers
{Check **AJl States’™ or check in@ividual SIALES) .. .0 oot e O All States
[AL] fAK ) {AaZ} AR} [CA] {CO} 1CT) {DE] [DC] | FL | [GA} {HI) {10
tIL] [IN)] [IA] [K§) [KY} [La] {ME] [MD} IMA] {MI) [MN] (M3} (MO}
IMT}  [NE]  {NY) INH) INJ|  iNM]  [NY] [NC} IND] [OH] JOK] [OR} |PA]
[RI' 1 5C] 1sb) (TN} {TX] [UT) [VT] FVA) {Wa} [WV] FWlj (WYl (PRI

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

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

{Check *'All States"" or check individuat States)
LALI [AK) [AZ] {AR] [CA}
[ H) {IN] | A ) [ KS ] {KY)
[MT) { NE | [NV] [NH] [ N1)
{RI} [SC] [SD| [TN) [TX}

(coj (cT)

[LA]  IME]
INM}  {NY]
Uty (vTy

IDE} [DC) [FL] |GA] [HI]

IMD1  {MA] [MI]  IMN]  [MS]
INC] [ND} [OH] |OK] |OR]
1VA] WAl (WV] (Wl {wY)

£ Al Stares
[0
(MO]
[PAY
(PR}

(Use blank sheet, or copy and use additional copies of this sheet, as 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 i this offering and the tota!l amount
already soid. Enter *'0"" if answer is “none’’ or “'zero.*" If the transaction is an exchange offering,
check this box £ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggrepals Amount Already
Type of Security Offering Price Sold
Debt .. ... ... 0 L e e e o8 3
QUi . o e e e e s e $ S
O Common O Preferred
Convertible Secunities (inchuding warsamsy . ..... . .. .. P s S
Partnership nterests .. ... .. ... ... .. ... L e .8 L1
omer tspesity Avig s hrn Loasidody Lotiees N &S00 00 5 IR 4/ 000
Total .o A R Y AY- L 5:3__‘2&1_1'9.0
Answer alse in Appendix, Column 3,07 filing under ULOE.
2. Enter the number of aceredited and non-aceredited invesiors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased secunities ind the aggregaie doller amount of their
purchases on the total lines. Enter "'0'" if answer is ‘'none’’ or “‘rero.”’ Aggregate
Number Dollar Amount
investors of Purchases
ACCTEANED INVESIOS oottt e ottt ettt e e $
Non-accredited Investors, ... L. 3
Total (for fitings under Rule S04 onty) ... .. ... ... ... . e S
Answer also in Appendix, Column 4, if {iling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
tics 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 1ype listed in Part C - Question 1.
Type of Dotlar Armoumt
Tyne of offeting Securiry Sold
| Rule $05 .. $
L3 00T (=Y I L
RUIE B0 e e e e H
Tota) e e e 5
4. a. Furnish a statement of all eapenses in connectivn with the 1ssusnce and distribution of the
! securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
; The information may be given as subject 1o {ulure cantingencies. [ the amounr of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate. .
Transfer Agent’s Fees .. ... .. e o P T, a S__‘_Q___,__
P ing And B AV I OBs oottt ittt e e e e e e e ] S_,.a___
3
hegal Fees ... . Lo e e R, F . 0o s_{i
Accounting Fees . ... ..., ] S___(L___
Erginearing Feea ................... .. ... e e e e o 5___Q_._.
Saics Commissions (specily finders’ fees separately}, . ............ ] S__L_
iy
Crther Erpenses {idenifyy . e e R, o s Q _—
Toral e s e O S_ _Q___

40f 3



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

b. Enter the Jifference between the aggregate offering price given in respanse to Part C - Ques-
tion ! and total expenses fuMmished in response to Part C - Question 4.0. This difference is the é’;‘ 5—00 020 O
“adjusied gross procesds 10 Lhe EUET." . ... ... ittt i i e ey RS Ay

5. Indicate below the amount of the.adjusted gross proceeds to the issuer used or propased (o be

used for cach of the purposes shown. If the amount for any purposc is not known, furnish an

estimate and check the box 1o the jeft of the estimate. The total of the payments listed must equal

the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
Direciors, & Payments To

Alfiliates Others
Salaries and fees .. L e e e e Os g 5_‘@/3’ oo 6
Purchasc of reml estate ... . ., .. e (] s
Purchase, rental or leasing and installation of machinery and equipment ........... Os 0os
Construction or leasing of plan! buildings and facilities . . ... e Cs 0s__
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 16 & METEETY . ... ...ttt rt sttt e O s as
Repayment of indebtedness ... ... ... .. . ... .., [} 3 Os
Working capital .. ... ..., e Cs O}
Other (specify): 03 s

The entire adjusted Gross Proceeds to the issuer will be used
to pay all productions costs and fees incurred in connection with

o am 1oaear Y o X - 17
the Broadway Production in New York City as per the Budg(vef” as 8/ 4 06)1 00

COMIMN TOIS . -\t eet et eeeteee s e ee et et os__ 950850009
Total Payments Listed (column torgls added) . ....... ... ... i, 0O s

. T D PEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is ﬁlyd_ under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commussion, upon wnilten re-
quest of its staff, the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type) Si Date

CREAMKING DovK. _*“‘-“"‘-7‘70"‘*( _// /df
L at, fegy Ko 180 7 Co s 2 hriny ) - I ?

Name of Signer (Print or Typé) o " | Title of Signer (Print or Type)

/04/@(/):{ » Th /AJ‘&M—F:K /(/4-/‘7'42/}-{9 /(/EMé:'/L

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

Sof 8




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presentiy subject to any of the disqualification provisions

Yes N
OF O U e e e e e e 2 ﬁ?

See Appendix, Column 5, for siatc response,

[ )

. The undersigned issuer hereby undertakes 1o furnish to any staie administrator of any state in which this notice is filed. 2 notice on
Form D {17 CFR 239.500) a1 such umes a5 required by siate jaw.

. The undersigned issuer heteby undertakes to fumnish o the state adminisiraiors, upen wiilten request, information furnished by the
1ssuer 1o offerees.

. The undersigned issuer represents that the ssuet it familiar with the conditions that mest de satisfied tc be entitied 10.the Uniform
limited Offering Exemption (ULOE) of the wnate in which this notice is filad and understands thart the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have beeh satisfied,

The issuer has read this notification And knows the contents :o be true and has duly caused this notice to be signed on its behall by the
undersigned duly authorized person.

lssuer (Print or Type)

. Signawre
C LA ing Do FRiducfroms Kﬂ%«/
L e £ Lid Bl Fy Comﬂﬂr—;\{

Name (Prim or Type} Title {Print ¢r Type)

Aorj Sui7u ﬁﬂft)ﬂz&x: //thm'ﬁf Aem 13 EA

Date

Shd ) oF

Instruction:
Print the oame and 1itle of the signing representative under his signature for the state portion of this forma. One copy of every notice on

Form D must be anually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed of printed
signatores.

6ol




Intend 1o sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

_(Part C-ltem!

Type of investor and
amouni purchased in S5tate
{(Part C-ltem 2)

]
Disqualification
junder State ULOE

(if yes, atiach
eaplanation of
waiver gramed)
{Part E-ltem1)

Yes No

Namber of
Accreditey
lnvestiors

Amount

Number of
Nog-Actredited
lavestors

Amount

Y& No

alglelelalzlz

DE

FL

GA

Hl

1D

IL

IN

1A

KS

KY

LA

ME

MD

Mi

MN

MO
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Intend to sell
10 non.acsredited
tnvestors in State

k)

Type of security
and aggregate
offering price
offered in state
{Part C-lteml)

Type of investar and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes. attach
explanation of
waiver granted)
{Parn E-ltem1)

State

(Pan Bilu:m 1}

Yes No

Number of
Accrediied
Investors

Amognt

Number of
MNon-Accredited
Investors

Armount

Yes No

MT

NE

NV

NH

NJ

NM

T

NY

NC

.r.._,_- -

ND

OH

OK

OR

PA

Ri

SC

SD

TN

[ SR S

X

uT

YT

VA

WA

wy

wl

wY

PR

Bol &




