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JUNG”EEEFNTASY NY, LLC LIMITED LIABILITY COMPANY INTERESTS
Filing Under (Check box(es) that apply): LJ Rule 504 L] Rule 505 X Rule 506 LJ Section 4(6) O ULOE

Type of Filing: [¥] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)

Jungle Fantasy NY, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code} [Telephone Number (Including Area Code)
c/o AWA Management Services, 1650 Broadway, suite 800, New York, New York 10019 (212) 307-0800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briet Description of Business

Theatrical management and production of a limited engagement show,

Type of Business Organization I Re eESSEE

O corporation O limited partnership, already formed JuL 112008
O other:
[J business trust limited liability company, already formed -t HGM‘SGN‘REUI'E'QS_
Month April Year 2008 1 i
Actual or Estimated Date of Incorporation or Organization; (X] Actual [ Estimated

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NY

geEINEuJRAL INSTRUCTIONS

eral:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et 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 secygjlies i i iaam med filed with the U.S.
Securities and Exchange Commuission (SEC) on the earlier of the date it is receiv or, if received at that
address after the date on which it is due, on the date it was mailed by United States re

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W. Wa
Copies Required: Five 551 copies of this notice must be filed with the SEC, one of wl sies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

8 .

Information Required: A new filing must contain all information requested. Amend: 0805470 issuer and offening, any
changes thereto, the information requested in Part C, and any material changes from th s Aand B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal 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 adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state
where sales are lo be, or have been made. If a state requires the payment of a fee as a precondition (o the claim for the exemption, a fec in the proper
amount shall accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice
constitutes a part of s notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

anropriate Federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federa! notice,

Persons who respond 10 the collection of information in this form are not
required to respond unless the form displays a currently valid OMB control number,

295344-1



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;

¢ Each beneficial owner having 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 partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: B Promoter Xl Beneficial Qwner {1 Executive Officer O Director & General and/or
Managing Partner

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

Cirque Broadway, Inc.

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

¢/o AWA Management Services, 1650 Broadway, suite 800, New York, New York 10019

Check Box(es) that Apply: [l Promoter {1 Beneficial Owner &I Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Goldberg, Neil

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

Cirque Broadway, Inc., c/o AWA Management Services, 1650 Broadway, suite 800, New York, New York 10019

Check Box(es) that Apply: O Promoter O Beneficial Owner O] Executive Officer O Director B8 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 0O Beneficial Owner O Executive Officer O Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [0 Promoter & Beneficial Owner O Executive Officer & Director U 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: [ Promoter 1 Beneficial Qwner 11 Executive Officer U Director U 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 LI Beneficial Owner O Executive Officer O 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)

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



B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........................ a b4]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o SN0 Miinimum
) Yes No
3. Does the offering permit joint ownership of @ $INgle UNI?...........cccoeiiiin i e x ]
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 securities in the offering. If 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. If 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, 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 INdivIAUAl SAIES)............ccvuiireie et et sese et eme ettt et ame et se st e st remntameas O Aill States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] {HI) (D]
(IL} {IN] [1A] [KS) [KY] [LA] [ME] IMD] [MA] MI] {MN] {MS) [MO]
MT] [NE] [NV] [NH} [NJ] [NM] [NY] INC] IND] [OH] {OK] (OR] (PA]
RI] (5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] wWv] Wl [WY] [PR]
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 STRIES). .. ...t eeeeeeee ek et ee e ee e O All States
[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] |DC] [FL] [{GA] [HI] {1D]
[IL] [IN] [1A] [KS] [KY] {LA] [ME] MDj] [MA] {M]] [MN] [MS] (MO]
MT] [NE] [NV] {INH] (NJ] {NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
Rl] 15C] [SD] [TN] {TX] [uT] LVT] [VA] [WA] WVvj [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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).................oooo e ese e esees vt ev e eme e e . All States
[AL] [AK] [AZ] [AR] [CA] [COJ [CT] {DE] [DC] [FL] [GA] [H]] {ID]
{IL] [IN] fLA] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [N]]) [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]
RIj [SC] [SD] [TN]  (TX] [UT] [VT] [VA] (WA]  [WV] [Wii WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.
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;o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitiés included in this offering and the total 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 below the amounts of the securities offered for
exchange and already exchanged.

Agpregate Amount
Type of Security Offering Price Already Sold
DDt ettt et et nens $_ 0 0
EQUITY .ottt bbbt et er e s o0 $0
O Common O Preferred
Convertible Securities (inclueding Warrants) ... e $. 0 $0-
Limited Parmership IMETestS ...ttt et see e ee s sseaees s $0
Other (Specify: limited liability company interests).....................ccccooveierirerncvnrecennineenns 51,700,000 $1,700,600
TOAL ..ot e bbbt s st rae $1,700,000 $1,700.000
Answer also in Appendix, Column 3, if filing under ULOE.
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 dotlar amount
of their purchases on the total lines. Enter "0" if answer is "none" or "zero."
Number Aggregate
Investors Doliar Amount
of Purchase
Accredited INVESIONS ..ottt ee e ss st s s snsen s 9 $1,700.000
Non-accredited INVESIOTS . .........ccccovrie e eer ettt e enseennean 0 1}
Total (for filings under Rule 504 only) ... 0 80
Answer also in Appendix, Column 4, 1f filmg under ULOE
If this 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
RUIE 505, ettt bbb st et e sen e $o0
REZUIBHION A .......cooiiiiriiieiiiiee e ee et et ae et ettt ee st en s ees et st s e nee et asssseaarans 50
RUIE 504.......oooieieee ettt e e ea et st e et n e e ss e ab e enen s 50
TOLAE ..ot bbb b e e e 30
a. Fumnish 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
issuer. 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.
TrAnSTEr AZEIIUS FEES oottt et e e ee e e e s e en s emr s n s e rrenrann O $0
Printing and Engraving Costs/miSCellaneous. . .............ocovvevevierrieiies sttt es s rvr s tsssrstsssnesss s X s$5000
LeBal FEBS.......coo oot et ettt e et ettt et eeet et et b etee e eee et eenes E  $10,000
Accounting Fees .. $5,000
Engineering Fees . 0 50
Sales Com:mssmns (speafy ﬁnders fees separately) ..................... ettt b et e s erter e eens a $0
Other Expenses (identify)Blue Sky filing fees e B 5100
TOAL ..ottt cer e st s et et n e ae et e ee et etve s ba et eeemmee et enemnansneenaseneen E $20,100

40f9



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

b. Enter the differences between the aggregate offering price given in response to Part C - $1.679.900
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds 10 the ISSUEL. ... ..o e e et e
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 estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Questions 4.b above.
Payments to
Officers,
Directors, & Payments
Affiliates To Others
Salaries A fEeS ... bbbt e O $_0 O s__9o
Purchase of TEAL BSAE ... ..ot et ee et n e ee s s sarstern e O s$_o O s_ o
Purchase, rental or leasing and installation of machinery and equipment ................ccocecec. O $ 0 O s_ o
Construction or leasing of plant buildings and facilities .........cccccoooeviiviincs a $ 0 O s_o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITETHET) oottt cbasa b e e eeer s escrs e o b s e b a2t bR s e aeen O s 0 o $__90
Repayment of indebtedness ..ot O s$_0 O s o
Working €apital ...ttt I S0 (3] $1,679.500
Other (specify): O $_ 0 i s 0
................................................................. O 0 O s__ o
Column TOAES .......oovri ettt O $_0 E 51679900
Total Payments Listed (column totals added)..................cccviciinni e X $1,679.900
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undessigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to funish to the U.S. Secunities and Exchange Commission, upon wriiten request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) Signature

Date
May/7, 2008

Jungle Fantasy NY, l%

Title (Print or Type)
[Principal of the Manager

ATTENTION

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

50f9
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A. BASIC IDENTIFICATION DATA
__________________________________________________________________________________________________________________________________________ |

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having 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 partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check J Promoter B Beneficial Owner B9 Executive Officer E Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Gruber, Harry

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

12230 El Camino Real, Suite 300, San Diego, CA 92130

Check O Promoter [X] Beneficial Owner [X] Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Darcy, Thomas

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

12230 EI Camino Real, Suite 300, San Diego, CA 92130

Check Boxes [ Promoter [X] Beneficial Owner B9 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Jolly, Douglas

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

12230 El Camino Real, Suite 300, San Diego, CA 92130

Check Boxes [ Promoter B Beneficial Owner B9 Executive Officer B4 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Berman, Dennis

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

12230 El Camino Real, Suite 300, San Diego, CA 92130

Check Boxes [ Promoter [¥] Beneficial Owner O Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Richard C. Atkinson & Rita L. Atkinson, Co-Trustees under Trust dated December 4, 1980

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

6845 La Jolla Scenic Drive South, La Jolla, CA 92037

Check Boxes [ Promoter O Beneficial Owner {1 Executive Officer [ Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner {3 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check D Promoter (0 Beneficial Qwner O Executive Officer O Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individuoal)

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

2ofé
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B. INFORMATION ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o YES No _X
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be aceepted from any individual? ... $ Not Applicable
3. Does the offering permit joint ownership of a single unit?........c..ociiiii e Yes_X No

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 securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registeted with the SEC and/or with a state or states, list the name of the broker or dealer. If 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, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All States” of Check INAIVIAUAL STALES).........ocoie oottt e e e e as pe e e PR p e o £ me e b smm e £ 12 ok e sbesb bbb e b bas s sa st mm e bems ememe s 0 All States
(AL] |AK] [AZ] IAR] [CAl [cH iICTI IDE] [DC [FL] (GAl (H] (D]

(] [IN] (1A] [KS] [KY] [LA| IME] IMD] [MA] MY [MN] IMS] IMO]

[MT] INE] [NV] [NH} [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] IPA]

[RI] ISC) [SD] ITN] [TX] JUT] IVT] [VA] [VA] |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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IRAIVIAUAT SEAIES) .......c..oei it e Ae b E eI L e e R d e 4T LR o1 HA LR BAS R b oR R PR bR s s b O All States
IAL] [AK] I1AZ] IAR] ICA] (COl ICT) IDE] IDC] [FL] 1GA] [HI] (D]

1L [IN} 1Al IKS| KY] (LAl IME] IMD] IMA] M) IMN] [(M5] MO]

[MT] [NE] [NV] {NH] [NJ] {NM] [NY] [NC] [ND] [CH] [OK] |OR] [PA]

IRI| 15C] [SD] ITNI ITX} {UT] {VT| IVA] VA [WV] (W] (WY] IPR]

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 [ntends to Solicit Purchasers

(Check “All States™ or check INAIvIAUAl SEATESY........covoviri ettt be s sae s e b ssen s rssn s pse s ns s sbensrspesns s ms e essnssssrermssrnrensemerseransnrseneness L AL SlBLES
[AL] IAK] iAZ] [AR] ICA| ICO] icT |DE] IDC [FL] IGA] [HI) {ID]
(] IIN] A IKS] KY] iLA] IME} IMDI (MA} [MI] (MN] [MS] MO]
IMT] INE] {NV] INH] INJ] INM] [NY] INC] IND] [OH] [OK] IOR] {PA]
(RI] ISC] (5D} TN] TX} iuT} VTl VAL (VA] [WV] wI) IWY] IPR]
Jof6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security

Convertible Securities (including WaITANES).........cocooiiriierieer e eme e e s s e e
Partnership INTETESIS ..o i i et s s emame e s s eme e senas s an s s smneeen

Other (Specify )

Answer also in Appendix, Column 3, if filing under ULOE,

2.  Enter the number of accredited and non-accredited investors who have purchased securitics 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.”

Accredited INMVESLOTS L.ttt e e e e e e s bt e bear s ras st eae e et e e seas

INOM-ACETEAITEd IMVESLOTS .....vev.viveirerinsrcrreirareansereas et sarr s rave s s sor s rer st s r st s ns e r s er s
Total (for filings under Rule 504 0nly) ..o e
Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 503, 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 Offering

RUIE SO5. sttt ettt ettt em e et e e s st et emeemer e s R re e R err s remraeranr e
REBUIALION A ...oiiiiiiii st st b b s e e s b sa e st st sa e et st ar e sre
RUIE SOt ettt bbb e i e e bbb

4. a  Fumish a statement of all expenses in connection with the issuance and distrtbution of the
securities in this offering. Exclude 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, furnish an estimate and check the box to the lefl of the estimate.

593202 v1/SD

Transfer AZENES FEES .. oot ret e e e s e st ranr e st enan e
Printing and Engraving Costs ... s ares e eeeen
LBEAY FoES .o tiiiiiiii it e r e s e bbbt b e sar et e r et e s b r e e

Accounting Fees
Engineering Fees
Sales Commissions (specify finders’ fees separately)
Other Expenses (Mentify) ... sesieesresesssansessrnss s seeeson

4ofb

$
$

s
$
s
4

Aggrepate
Offering Price

6,900,000.00

6,900,000.00

Number
[nvestors

72
0

Type of
Security

Moooo®B oo

Amount Already |
Sold '
$

$ 6,700,000.00

U Y Y

6,700,000.00

Aggregate
Dottar Amount
of Purchases
s 6,700,000.00
3
$

Dollar Amount
Sold

o by & o

10,000.00

L
5
$
$
s
b
5
5

10.000.00



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

be Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total expenses furnished
in response to Part C ~ Question 4.a. This difference is the “adjusted gross proceeds (o the iSSUer™ ... s 6,890,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose 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 to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAlAMIES BN FEES .....ceoceitic ettt et et ees et E et ee ettt Os Os
PUrchase OF 1821 BSIALE .......c.co..coviiviirei st bbbk b best e orrabna s smd b raa b r st nasE b nas Os Os
Purchase, rentat or leasing and installation of machinery and equipment ... e Os Os
Construction or leasing of plant buildings and facilities ... s Os Os
Acaguisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant (0 & MEFEET}.........co.vverrrrercreeiceerererenes Os Os
Repayment of indebtedness. ... o s Os Os
WOTKINE CAPIIAL oot bbb et a s bes st st b et b et b st s bt e asor b4 bt e eea b s ae b ere ks nabt b ean et b er b bs Os s 6,890.,000.00
Other (specify):
Os Os
....................................... Os Os
COMIMI TOAIS .. ..o.viveviiciiteie e sttt b st e b sae bt s e e bes et saed s heas s bt 14 sed et et eaa b eabe s eaa bbb e b sababtaen D [ 3 [x] s 6.890,000.00
Total Payments Listed (column totals 2AAEd).............coveiiioioin i it eriesseasessssssssssss s sassessossessmsessens x $ 6.890.000.00

D. FEDERAL SIGNATURE

The issuer had 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 infermation fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) ignature Date
TOCAGEN INC. ' ~ E June-z_xﬁﬂos
<A
Va
Name of Signer (Print or Type}) Title of Signer {Print or Type) LY
Thomas E. Darcy Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presentty subject to any of the disqualification provisions of such rule? ... Yes No
O &
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to the siate adminisirator of any state in which the notice is filed, a notice on Form D (17 CFR 235.500) at
such times as required by state law.

The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o 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 exemption 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.

Issuer (Print or Type)
TOCAGEN INC.

Signature

Date

Juncz_‘?mﬂs

Name (Print or Type)
Thomas E. Darcy

Chief Financial Officer

Title (Print or Type) q

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.
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