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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION Q.Mp? Number. 32350076
Washington, D.C. 20549 res:  April 30, 1891

Estimated average burden

FORMD hours per response .. .16.00

NOTICE OF SALE OF SECURITIES BEC USE ONLY
S PURSUANT TO REGULATION D, Prefix Sor

- SECTION 4(6), AND/OR l |
UNIFORM LIMITED OFFERING EXEMPTION . DAITE "ECE'\]’ED

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

THE_DANCE OF THE VAMPIRES COMPANY LLC ‘ s \ [

Filing Under (Check ‘box(es) that apply): D Rule S04 D Rule 505 & Rule 06 O “‘“/’4(6) lzuws?aggﬁg-

Type o of { Fing: O New Fxhng B Amendment 5%/ = 2 200
i ‘ E A BASIC mmmcmou DATAS <<// cgut e

1. Enter the mformanon requcstcd about the issuer N T 20 2 SON

Name of Issuer (O check if this is an amendment and name has changed, and md:wech’iﬁge) // LAl
The Dance of the Vampires Company LLC BN 100 /’\\°$/ P HNANC‘AL

Address gf Executive Offices | o (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
York., NY 10036 (212) 575 0828

_Zﬁﬂ_ﬂasr_ﬂth_s.t.ne.ﬂ.._&m_ﬁm‘_&eﬂ
Address of Principal Business Operations (Number and Street, City, . Suzc Zip Code) | Telephone Number (Including Area Code)
* (if different from Executive Offices) S

Brief Description of Business

5%
Wi

Production of Broadway production of the dramatico-
musical work entitled "Dance.of the Vampires"

Type of Business Organization v o . .
D corporation o O limited partnership, already formed ® other (please specify): Limited Liabilit:
O business trust D limited partnership, to be formed Company

Month - Year

Actual or Estimated Date of Incorporation or Organization: 018 J [011] g Actual O Estimated

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

GENERAL INSTRUCTIONS .- , s

Federal:
Who Must File: Aﬂusummnkmgmoffmn;ofwcuriuamrdnnceouaneumpﬂonundakeguhuonbormnl(ﬂ.l7CFR230501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than lSdzysaﬂuthefmnkofmlntbeoffain; A notice is deemed filed with
the U.S. Securities and Exchange 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 afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

WhmtoFile:U,S.Sewﬁuésdexchm;eCommision 450 Fifth Street, N.W,, Wuhin;ton D.C. 20549.

Copiles Required: Five (5 of this notice must be filed with the SEC, oneofvhid:munbemnu:ﬂynped Any copies not manually
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 issuer and offer-
ing, any changes thereto, the information requested in Part C, mdmynnerhlchanguﬁomlhemformummvioudymwhedmp‘m
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
decelhnﬂbeuwdwind:aurdxmontheUnifamLimldeﬂmn;Exempbou(ULOE)fornlaofnecunuesmmoumtes
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. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a feeintheproperamounuhnﬂw:ompmythisfom This notice shall be filed in the appropriate states in sccordance with state
law. TbeAppmduwtbenouceeonsdtutuaptnofthnnoneemdmwbemplaed

Failure to flle notice in the appropriate states M"mf‘ tnuu in a loss of the federal exemption. Convonoly.
fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless suc’
exemption is predicated on the filing of a federal notice.




A

i A BASIC mE:N‘imcxﬂon mu e o

2. Enter the mformauon requcsled for the followmg

- Each geﬂeral and managing partner of parmershlp issuers.

1a

Each promoter of the issuer, xf thc usuer has bcen orumzcd thl'un the past r ive years.

Each beneficial owner having the powcr lo vote or dxspose. or du’ect the vote or dxsposmon of, IO% or more of a class of equity
securities of the issuer; . . . oL R

[EEER e

)

Each executive officer and dxrcctor of corporate issuers and of corponte gcneral md mamgmg mrtners of partncrsh:p issuers; and

Check Box(es) um Apply D Promoter  [}iBeneficiz! Ov_mer, D&mﬁwc Officer D Di:ré:!cr: B Geners) and/or

Full Name (l..ast name first, lf mdmdual)

g de e oo Mignaging Partner

Robert Boyett Theatricals LLC .. e o L - s
Business or Residence Address (Number and Street, City, Sute. Z.lp Code) o
745 Fifth Avenue, Suite 3500, New Yofk, NY “10i51

Check Box(es) that Apply: D Promoter DBencﬁunlOwner UEumtrveOffwer DDlrecwt EGenquand/or

_— Mmumg Partoer

Boyett, Robert

o

Business or Residence Address  (Number and Street, City, State, Zip Code) c,/o Robort Boyett. Theatricals LLC
Z42 Fifth Avenue, Suite 3500, Ngw York, NY 10151 ‘ -

Check Box(es) that Apply O'Promoter 'O Beneficial Owner "D Execitive Officer O Director. K] General and/or |

Manlzmg Partner

Full Name (Last name first, if mdmdual)

BELTTEN

USA Ostar Theatricals, L.L.C.

Business or Residence Address: (Number and Sireet, City, Swe. Zip Cude) v e ‘
54 Wilton Road, Westport, CT 06880 ' et el

ChcckBox(s{_dmAbp!y: DPmmeccr" UBencﬂaa!Oww DE.:eadiveOm= O Director lSGewrﬂmd/or

Manum; Pmnu‘

Full Name (Last name first, lfhdmdua!)

Ostar Enterprises, Inc.. P L T o et e

54 Wilton:Road, Westnort _cT 06880 B '

Check Box(es) that Apply: O Promoter O Beneficial Owner R Executive Officer B] Director ©~ O General and/or-

Managing Partner

Full Name (Last name first, if individual)

Haber, William : ' : ) ‘

Business or Residence Address (Number and Street, Cxty.Sw.e le Ccdc) c/o Ostar Enterprises, Inc.
54 Wilton Road, Westport, CT 06880

‘ka_Bou(et)th:Apply. DPwmour DBeneﬁddOner mwom DDn'eaor Doenadmd/or

PuﬂNmeaanmcﬁtu.ﬂ'hdeuﬂ)

v

. , : meu Putncr

Bunneuorkmdeneemres (Nnmbamd&na.aty.m ZipCode) :

L%

Check Box(es) that Apply: O Promoter (I Beneficial Owner o Execuﬁvé Officer O Director O General and/or ~

Managing Partner

Full Name (Last neme 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.)
9 Af Q ’



1. Has the issuer sold, or does the issuer intend to sell to, non-wcrednted investori in thh offering? . e ‘oo cennn
Answer also in Appmdtx. Column 2 if ﬁhng under ULOE
2. What is the mxmmum investment that will be lcceptcd from lny uxdmdual" ..... [CEEERRPERE Ceiieeiiie.. e

\,.., .
AN

3. Does the offenns permu 1omt ownershlp of a unzle umx" R LT TR

4. Enter the information Rjuested for each person who has been or will be p&id or given, directly or indirectly, any commis-
sion or similar remurieration for solicitation of purchasers in connection with sales of securities in the offering: If 3 person
10 be listed is an associated person or agent of a broker or deaier registered with the SEC and/or with a state or states,

s_N/A

Yes No
= G

list the name of the broker or dealer. If more than five () persons 10 be listed are gsscciated persons of such a broker. .
or dealer, you may set forth the information for that broker or dealer only.. , L e e -l

Full Name (Las: aame firsi, if individual)

. N/A S

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohcued or lntends to Solicit- Purchascrs

. {Check *‘All States”” or check individuai Smcs).............“..._._.‘j."..'.........; .........................

TALT *[AK] “[AZ] [AR] [CA] (CO] [CT) |[DE} (DC] (FL] (GA] (Hi]
JHIL) (INj_ f1A)  [KS§. [KY] (LA} {ME] . (MD] (MA] (MIl] [MN] .[MS] .
(MT] [NE] (NV] [NH] ([NJ] [NM} [NY] {[NC] (ND}] [OH] [OK] [(OR]
[R]] {SC}- "(SDj {TN) 1TX] 1LT) LVT) [vaj (WAl WV Wiy [WY)

- ,‘ll States

(1D}
[MO)
[PA]
LPR ]

Full Name (Last name first, if individual)

[

Business or Residence Address (Number and Stree1, City, State, Zip Code) -

]

Name of Associated Broker or Dealer

Siuates in Which Person Listed Has Solicited 2r Intends to Sohcu Purchascrs

(Check **All Siates”* or check individual Swates) ............ UL '. e e e e .
[AL] [AK] [IAZ] [AR}] [CA]. .ICO) -{CT] - [DE} ({DC] [FL]) {GA]) (HI)]
(i) IN] (1A) (KS] [KY] [LA] ([ME] (MD] ([MA] ([MI] [MN] [MS]
(MT] INE] (NV] ([NH] [NJ] [NM] ([NY] ([NC] [ND] (OH] [OK] [OR]
(R} (SC] (SD] (TN} (TX] [UT] [VT] (VA] (WA] (Wv] [WI] [WY].

o All States
[ID]
(MO]
(PA]
APR]

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 1o Solicit Purchasers

(Check “*All States™ or check INdiviAURI SUBTES) . ... vuteeeieretneennanuoeeeneeenneansesnneesscesnsneansans ..
{AL) [AK] [AZ] [(AR] [CA) [CO] [(CT) [DE] [DCj (FL] [GA] (HI]
(i) (IN] (1A} [(KS]) (KY] (LA} (ME] (MD] (MA] ({MI] ([MN] [MS]
(MT] - [NE]. ([NV] [NH] ([NJ] [NM] [NY] ([NC] ([ND] ({OH}] (OK] [OR]
(RE] [SC) (SD) [(TN) ([TX] [UT] ([VT] (VA] [WA] [WV] ([WI] [WY]

O All States
(D]
[MO]
[PA]
(PR]

(Use blank sheet, or copy and use additional copies of this sheet, unewsury)
?AfR



C. OFFERING PRICE NUMBER OF lNVES'!‘ORS EXPENSES AND USE OF PLOQ@G

1. Enter lhe aggregate offcnng pnoc of sacunues mdudcd in this offcnng :md ‘the total amount
already sold. Enter **0"' if answer is “‘noac'’ or **zero.” 17 the cransaction is-un exchanige offering,
check this box O and indicate in the columns helow the amounts of the seo rities offered for exd\ange
and already exchanged. 4

Aggrexatc  Amoun Already

Type of Security ‘ _ Offering Price Sold
O A RO S 0
_ . O Common O Prefmed
Convertible Securities (including warrants) ........ ISR Ceereeveians S 0
Partrership Interests ...ovvveninnnnns e ieeencenas PO S O SA 0 S 0
Othes (Specify Linfced Liability Comxzanx Incex:ests)...........~....~.... $12.000.000-g-. . 0
Totel .. ooeveees e T ettt e $124000,000 5.0
- Answer also in Appendix, Column 3, if filing under ULOE. o A
2. 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, indi- e
cate thé number of persons who have purchased securities and the aggregute dollar amountof their - . . _ . 5y .
purchases on the total lines. Enter **0"" if answer is “nopc or “‘zero." S o Aggregate

““Nimber 7 - Dollar ‘Amount
lovestors .. of Purchases

.

Acaednedlnvestors....'-.‘..’ ...... . GAE
Non-accredited lnvestors. ... ..... ........ . :
Total (for filings under RuleSOdonIy) et i S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for :n offering under Rule 504 or 505, enter the information requested for all securi- © L s

" ties 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.
‘ T oo e ‘ o ., Type of“:‘?: :Dollar” Amount

Type of offering ‘ R ." o : " Security ‘Sold
Rulc$O$ .......... —..S_ N/A
REGUIZLION A . v.veeeeessseeseseeeeeeeesessassnn s eaaee st e e e eeeaaenns s N/A
RUIE S04 oo e e e e e e e e e e e ee e e e e e e e e e e e e e e aae e \ s N/A
L g . S N/A

4 Furmshamtcmcnt ol’ nllexpenses in connection with the wsuance nnd dmnbuuon of the' v

securines in this offering. Exclude amounts relating solely to organization expenses of the issuer, . | i
The information may be ;iven as subject to future confingencies. If the amount of an expenditure - et
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees..... eeeecnranananas ceeanns ST g LML | B
Printing and Engraving COstS «..«vvnveeennennns e, . B $_ 1,500
LEgl FOOS .o enenenrnininenenenenenenereneearnensnenes e cerereeee. B 833,000
Accounting Fess........ et e e ettt a et ae ettt e aataaranaans e B O$_2,300
Engineering FOes «..ovuieernaeernneennencenneoens Ceeeeeneassscstatetannsananensnnen SUUUROUE = I S | E—
Sales Commissions (specily finders’ fees separmtely). oottt iiieiterieineeeasseseansonennens os 0
Other Expenses (identify) ' B PP 0o s.__0

TOl e eereeirtireeinienstioenanenaaens N ® $_37.000

40f8



. o ;__.,‘ . . A..l.‘,;:.... e .,.. :,..TT._.N‘H oo ._,:Tz_..:;;‘ ',"f .A_ -
o Ay

_ C.OFH:R!NGPRICE NUMB!-:RO!‘INVI-SI‘ORS MSBANDUSE(H-‘PROCEEDS
B Coel PTG y
" b. - Enter the difference bﬂwccn the ugrmte offenng price ngen in response to Part C - Qucs-
Eon 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
adjusted gross proceeds 10 the ISSUCT." .. ovuetrieerereocreenassssnensnsessnsscnnnansans $11,963,000

S. lndxatebelowlheamm.moftheadjunedposprocaedswtbessueruedorptoposedtobe
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

‘thendjunedponprooeedstotheisu«mfonhinmponanmC -Question 4.babove. - - .. .
o Payments to ... -

Officers,

Directors, & - .-~  Payments To
Salaries and fess ....... et erreeeenes Ds— 0  '®ms__ 67,000
Purdzmofreuemte ...................... eaees os__0 DS 0 _
Purdnse rental or leasing and insulhuon ofmachmerylndequlpmml ........... Os 0 Ds 0
Construction or leasing of plant buildm;s and facilities ..o e erie i i iaieniaaas Ds 0 ~D$__0

Acquisition of other businesses (including the value ol’ securiua involved in this
offering that may be used in exchange for the assets or securities of another

fssuer pursuant to a merger) ...... Peerreererieniiesnteia Cerienes Cerees eeees Ds 0 O 0
REPAYMENt Of IDAEIEANESS . .. evvveveersersnennansnnsesersarnnsannes PSR o I S Ds—_0
WOTKING CBPILAT « .o veereeeeeennnnenccoeseeerreasereesanns e eereeteaneaieneas os 0 ® sl11,896,000
Other (specify): Os 0 os__0

s Ds 0 Os_0
Column‘l‘om% .......................... e ey e OIS o I 1 0 ® s11,963,000
Total Payments Listed (column totals added) .. itnnntiiencseinninnnnnnnnnn, ' g §11,963,000

~D. FEDERAL SIGNATURE

Theisfua!mdulyauwdthis_noucéwbcdgnedbytbemdasigneddulywthoﬁndpawn. 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 non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Printor T i
The Dance o% the Vampires =~ 1 y ' ' Date 10/7/02
Company LLC L N . )

Name of Signer (Print or Type) Tixkofsunet(?ﬁmor'rypg) /4
Robert Boyett Theatrlcals LLC ' .“N'llna er of Managing Member
By: Robert Boyett ranag ging

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




T mem e . LA \

‘t.tmnmm
1. l:_ny"”';de_:dbedin l7CFR230.252(c).( .(r)or(nm!ywb,adﬂomoftht&thfmﬂonmm Yes No

2
of such rule? ... .ot iiiiiiiiieeiccniia i e e s e st esenenesaseaieanens cessnrreenes sesesences siireeens.. O B
Su:Appaunx Chﬁnnns.ﬁu'ntulthxue '
1  98js0e1208 nag

2 Tbcmdmignedksu«hmbynndemkawfumkhmmymndmwot‘nymlnvhxchzhkmkmed lnouceon
FcrmDWCFRZ”SOO)nwchtimeuanuﬁndbymhw. : 2y

3 Theuudmi;nedissuermwmuwfmhtoummmmmmmmmm‘fmwme
fesuer 20 ofieress.:

: xd mundmgnedkwuupmumuunkswisfMﬁmweoodxmmnt'nuuoeuusﬁedtobemduedmtheunifom
.'EmkedOffmagExempﬁoawLOE)om\e..a mwd\zﬁsmthmm&mmmmm-mumy
of chis exanpuon has the burden of establishing ot these conditicas have bexr: satisfied,

"i"bemuerbasmdu;xsnouremonmdmwmtmuw&wmmwywwmwbcdanedmhxbehﬂfbythc
an&nupndddylmhmuzdpuum ‘ Ve

[ . .. \ . . .. Cey ot e P
. R F PR Lo

Issuer (Print or Type)
The Dance of the Vamplres

Company LLC .
Name (Print or 1ype) - mu.- (l’nm or ‘Iypc) ik
Robert Boyett Theatricals' LLC

By: Robert Bovett . Manager of Managing Mémber.' N _

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. Mywphwwuﬂvwnwbemmomemmnywmpyuwmmwmd

signatures.
6of 8



