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NOTICE OF SALE OF SECURITIES SEC USE ONLY
.,  PURSUANT TO REGULATION D, Prefix Serial
o " SECTION 4(6), AND/OR L — L
}@\0/ UNIFORM LIMITED OFFERING EXEMPTION I E"i?"
Name of Offcnng// (O check if this is an amendment and name has chanxed and indicate change.)

SALOME LLC
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 E Rule 506 0O Section 4(6) 0O ULOE

Type of deg = New ﬁhng D Amendmcm . )
Eyae ol : S A MBCWCAW DATA '

1 Emer the mformatlon requcsled about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Salome LIC - L
Ad?r of Exeiuuvc Offices . (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1na annan Associates 212) 221-1122
1450 Broadway Suite 2011 New Vork Ny 100138 ( )

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

Brief Description of Business

Production of:the Broadway production of the dramatic

work entitled "Salome: by Oscar Wilde: the Reading" } :
T)’peomeswssOrg_anmuon . .. o %%N
O corporation .0 limited partnership, already formed © other (please specify): Limited Liability
O business trust O limited partnership, to be formed _ Company
Month Year

Actual or Estimated Date of Incorporation or Organization: - L-I—ILJ [il—?-—l B Actual D Estimated

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

© R
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ofwcunuamrelunczonlnaanpoon under Regulation D or Section 4(6), 17 CFR 230.501
¢t seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 1S 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 eartier of the date it is received by the SEC at the address given below or,
ifrecdveduthuaddmsnftermedueonwhichhkdm.mmwehwmﬁbdwuwmnﬁnmwwﬁfwdmdwwm.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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. Anyeopicsnothmually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issue{ anfl offer-
ing, any changes thereto, the information requested 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 SEC.,

Filing Fee: There is no federal filing fee.

State:
Thunotioedullbeusedtomdnateldnneeonthel}nlfomUmldeﬁmn;Exanpuon(ULOE)fondetofmnwmthoscsuw
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. lfumerequiruthepaymmtofafeeunpreeondmonmthednmfortheexcmp'
tion, 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 a part of this notice and must be compileted.

[ Fallurs to file notice In the appropriate states vﬁpmt‘ncuu in a loss of the federal exemption. COnvoruly.
fallure to file the appropriate federal notice will not result in a loss of an avallable state oxompllon unless suc’
exemption is predicated on the filing of a federal notice.



A. BASIC TDENTIFICATION DATA
2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been orzaniu:d within the past five years;

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate gcnera] and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers. ’

Check Box(es) that Apply: [ Promdxer o Benqﬁdal Owner [0 Executive Officer O Director ™ General and/or
o ) Managing Partner

Full Name {Last name first, if individual)

Daryl Roth Productions Ltd.
Business or Residence Addrcs; (Number and Street, Cuy. Sme. Zip Code)

192 West 57th Street, 2lst Floor, New York, NY 10019
Check Boxtes) that Apply: D Promoter O Bencficial Owner © Executive Officer . ® Director O ‘General and/or

Managing Partoer
Full Neme (Lm pame first, if mdmdnai) ‘ “
Roth, Daryl § -
Business or Residence Address (NumbumdSam.C.‘!y.sme Code)
266 Greenway Road, Ridgewood, NJ 07450

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer O Directdr B General and/or
: : : Managing Partner

Fui! Name (Last name first, if individual)

Amy- Nederlander Productions
Business or Residence Address (Number and Street, Ciiy, Siaie, Zip Code)

| 168 West 86th Street, #5C. New York, NY 10024 L e
Check Box(es) that Apply: (3 Promoter.: [ SBeacficia! Owner - B Executive Officer - & Director -1 Oeneral and/or

Full Name (Last name first, iftndividual)
Nederlander, Amy Co L
Business or Residence Address (Numbatnd&rect,&tx Sw.e,Z:pOodé)
168 West 86th ._.tree‘,,'vr_’n_., New York. N" 10024

Check Box(es) that Apply: DO Promoter O Beneficial Owner O Executive Officer : [J Dirsctor - B Generei and/or
' . Manzging Fartaer

Full Name (Last name first, if individual)’

~ RMJF Inc.

Business or Residence Address  (Number and Street, Cny. Sw.e. Jl.lp Codc)
c/o Beauchamp Place, London SW3 lNG, EL_gland

MW&)MApply DPromota DBeneﬁddOm Bﬂuwdveomcu {3 Director [0 .General and/or
o - . Mensging Parter |

Fa!lee(Llstmmeﬁtst ifhdnddtnl)

Fox, Robert . ' e
Business or Residence Address (Nnmberl.ndSl.raet Chty, Suu ZkaCode)

29 Wingate Road, London W6 OUR, England _

Check Box(es) that Apply: O Promoter 0O ﬁcneﬁ::a. Owﬁer v ;D Executive Officer O Director O General and/or o
. ) Managing Partner

Full Name (Last name first, if individual) . .- - ..,

Business or Residence Address (Numbcr' and 'Suec;. Caty. Smezsp C;de; 2

e s L R i L]

(Use blank theet, or cony:ind use sdditignal copies’ of this sheet, as necessary.)

e o e




"B, INFORMATION ABOUT OFFERING

1. 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? ..... R RETRT TS

3. Does the offering permit joint ownership of & single URILY .. ovvnut it ittt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commi:-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If & 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 10 be listed are associated persons of such & broker
or dealer, you may set forth the information for that broker or dealer only..

..................

Yes No
o B

s_N/A

Yes No
= (I

Full Name (Last name first, if individual)

N/A

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

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) ............0....... e O - 22 All States
{AL] [AK] lAZl( [AR] (CA) (CO] (CT] (DE] [DC] [FL] (GA] (Hl] tID )
1iL} [IN} [IA] [KS] {KY} {LA] (ME] [MD] {MA) (M1} [MN] {MS] {MO}
IMT] (NE] {NV] {NH] [NJ] [NM] (NY] [NC] [(ND] {OH] {OK] {OR] [PA]
1R} [SC) {SDj (TN] ITX] {LT] [VT] . [VA} (WAl (WVj [Wl} (WY ‘PR

Full Name (Last name first, if individual) ‘

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

Name of Associated Broker or Dealer _

~ States in Which Person Listed Has, Solicited or ln(end& to. Selicit Purchacers - o

(Check **All Slat-s" or check individual Slntes) ...... e e L e — All States
[M-i IAKI . IAZ] [AR] _[CA]._. [CO]).. .ICT] {DE} (BC} {FL) .iGA] {HI] (ID]
{IL] "TINT (1Al [KS] (KY] [(LA] (ME] ({MD] [MA] (MI] (MN]  (MS] (MO]
[MT] INE] (NV] (NH] {NJ] lNMl . (NY]  [NC]) {ND] (OH] [OK] [OR] [PA]
(RI} {SC] SD] (TN] (TX] [UT] [VT] (VA] ({WA] (WV] {Wi] (WY] (PR}

Full Name (Last name first, if individual) '

Busmcss or &mdcnce Address (Number and Street, City, State, Zip Code) - -

. Name of Astocizied Broker or Dealer - - -

'Siated in Which Person Listed Has Solicited oz, Intends. to Solicit ;’urchaser; I
(Check.**All Statcs™ or check Individual SIALES) ... .....ooiiiisste s s teeeessaeeeeeeessetasaeaseannnnneenees O Al States

©[AL) " [AK} (AZ] [AR]" [CA]TTcOo) TICTI (DE] {DC)] {RL] {GA} {HI] (ID)
fiILy] (iIN]) (1A ] {KS] [KY] {LA] [ME] lMDl_ (MA] [MI) {MN]) {MS]  [MO]
~{MT].  [NE]} .. [NV} (NH}—4NF{— ﬂ[h‘l‘r" 'Wl INC).  (ND]-..[OH] {OK)} (OR] [PA]}
[RE] [SC] (SD] [TN} (TX] IVT] T (VA] (WA} {wv]  [WI] (WY} (PR}

© (Use blank ety oF o9y, 4 1isk Addifional copies of this sheet, as necessary.)

. 9 A0



*

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 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. '

Aggregate Amount Already

Type of Security ’ Offering Price Sold
B 23 $ 0 s 0
T L PR s 0 s 0
O Common O Preferred
Convertible Securities (including warrants) ............ eeenns e, s 0 s 0
Partnership IN1ETests ... ouvun ettt ittt ee e e etneaseaeeuneenaresenssenneessnnnes 4 0 s 0
Other (Specify Limited Liabil ity Compan Interests). ...t $__750,000 ¢ 0O
L (0 D et e e s_750,000 g 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredicsd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ufferings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate doliar amount of their . .
purchases on the total lines. Enter *‘0" if answer is ‘“‘none’’ or ‘‘zero.” Aggregate
. Number Dollar Amount
lavestors of Purchases
ACCTEdited INVeSIOrS ..o vreeiineeeenaennueasnavecosacsasaesnasessocassaneseenns . ‘S ’ 0
Non-sccredited IVESIOrs .. ........ietiiniiiiieieiane i enens e s O
Total (for filings under Rule 504 only) ..... e et eearaeraaaas e neeees .. s N/A

Answer also in Appendix, Column 4, if ﬁlinx under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, 1o date, in offerings of the types indicuted, in the iwelve (12) months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. A

' ' B o : Type of Doliar Amount

Type of offering ' : e . Sceurity Sold
L e daeeeaas e S _ S__N/4
REGUIRGON A o eeeeeeee e teeeeee et e s | 6 N/A
3T L PP s MA
N CS__N/A
4, a.‘_ Furnish a statement of all expcnscs in connection with the issuasnce and dutnbuuon 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 confingencies. If the amount of an expcnduun
is not known, furnish an estunue and check the box to the keft of the estimate. '
Transfer Agent's Fees......... ettt eaterteerenueearanaaans ettt ettt aar e o s__0
Prnting and ENGraving COBS « ... v v nnnneeeeenneeennneeanneeteaaneesananeeaaneeanneannn, g s__1,000
Legal Fees....ouuunnnn. Cer e tenrtrartearaeiee sttt s tae ettt e ienratararanearrensanas ® s_4.000
ACCOUNTNG Fo0S . . .o v e tterenittnnneeaesnnenesasnsennnnnseesessennssasaaseeeensnsnnnnnnns R s__1,500"
Engineering Fees . .....ooiiiiiiiiiiinninnaeninnns e eeeaverareeacaset bttt enteeerrentans o s 0
Sales Commissions (specify finders® fees separately).......... e, os$___0
Other Expenses (identify) ' os_—0
"

$_ 6,500




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

. b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
**adjusted gross Proceeds 10 the dSSULT." vovuerererneernuaresesessecnsnoansssnsaassnnons $_743,500

S. 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 bex to the lefi 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.

Payments to
Officers,
Directors, & Payments To
: “ Affiliates Others
SALRAES AND FEES ..uitiiiiiiiiiieiiieeiieeeaieiraaetiiiear e Ds_ 0 __ ®s$_8,000
Purchase of real estate ....onovnennennnn.... e Ds__0 os 0
Purchase, rental or leasing and installation of machinery and equipment ........... Ds 0 Ds__0
Construction or leasing of plant buildings and facilities .- ......... Sieaneas e Ds 0 Ds 0
Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or :ecuriua of another 0 0
FSSUCT PULSURNTL $0 8 METET) . .vvvecerereerccarnredtotesonosrasscenrsonanans Ds Ccs
Repayment of indebtedness ......o.venn.... ettt Ds___0 Ds0
Working capital ........cvuenneneenennens s e Ds___0 B $/35,500
Other (specify): : _ Ds 0 Ds.__ 0
..... Ds 0 Ds__0
Column Touli ........................................................... ...D¢% 0 ® $/43,500

Total Payments Listed (column totals added) .......... e, ® $.743,500

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 re-
quest of its staff, the information furnished by the issuer to any mon-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) < - |Signeture S ‘ Date

Salome, LLC S %a% /é% 4/14/03

Name of Signer (Print or Type) . . . |Title of Signer (Priat or Type) ’

Daryl Roth Productions Ltd o L. -

Bv: Darvl Roth R . P?e51der}t .0of Managing Member
—ATTENTION

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



. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or () presently subject to any of the disqualification provisions Yes No
Of BUCR UYLttt iiiiieriiiereanesesasseesassanaresasassassssnssosssssssessssansos L viieeenens 0 R

See Appendix, Column $, for state .
_ 1 siEpata9g hag
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this potice is filed, a notice on
Form D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish (o the state administrators, wpon written request, information furnished by the
fssuer 10 offerees. - .

4. The.undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform
- Himited Offering Exemption (ULOE) of the state in which this notice s flied and understands that the issuer claiming the evailability
of this ueu(:ption has the burden of establishing that these cenditions have been satisfied.

The fssuer has read this potification and knows the contents 10 be trw: and has duly caused this Botice 16 be signed on its behalf by the
undersigned duly authorized person. -

/

{ssuer (Print or Type) ) Signature - Date

Salome LLC W 7‘1 / e g 4/14/03
: ). e .

Name |lPr'uu orhl)pe)d Title (Print or Type) - S

Daryl Roth Productions Ltd. , A ’

By: Daryl Roth President of Managing Member

Print the name and title of the signing representative rinder bis siginahire for 1hi. 2ite ghirtion of this form. One copy of every axice on
Form D must be manually signed. Any copies no( manusily signed must be piotovopics of the manually signed copy or beas typed or pristed
m. - - .o R QTR v e hw.:, . . S

1

R NS




