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PURSUANT TO REGULATION B, S e
06021440 SECTION 4(6), AND/OR GATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION [l
Name of Offering (D check if this is an amendment and name has changed, and mdicate change.) / = (%
Off Broadway Booking, LLC Y
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rute 506 [7] Section 4(6) [] ULOE L7 T §\>
Type of Filing: 7] New Filing {7] Amendment /;
iray v 1 7008
A. BASIC IDENTIFICATION DATA NN T
1. Enter the information requested about the issuer %}:{\ A /
Name of Issuer (D check if this is ah emendment and name has changed, and indicate change.) \ONS;//CQW
Off Broadway Booking, LLC .
Address of Executive Offices ‘ (Number and Street, City, State, Zip Code) Telephone Number (Includﬁ?g/Area Code)
333 West 56th Street, Suite 3K, New York NY 10019 __ (212) 586-7777

Address of Principal Business Operations A tate, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

IARI_4 T

Brief Description of Business JEWNTT % :

Theatrical booking agency. THOMSON /
ICQMAM(‘J!AH

LA-TAL AR~ g1

Type of Business Organization

[J corporation 7] limited partnership, aiready formed other (please specify):limited liability company, formed
D business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [p[5] [pI5] [AAcwal [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NIY

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 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 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 date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. 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. Any copies not manually signed must be
photocopies of the manuatly 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 offering, 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:

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 separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, 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 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
appropriate tederal 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 collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. 1of9
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A, BASIC IDEN{IFICATION DATA

2. Enter the information requested for the following;

®  Each promoter of the issuer, if the issuer has been organized within the past five yeers;

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.

.
o  Each executive officer and director of corporate issuers and of corporatz general and managing pastners of partnership issuers; and
®

Each general and managing partner of pantnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial ©wner [T} Executive Officer {7} Directer  [7] General and/or
' Managing Partner
Full Name (Last name first, if individuaf)
Wolf, Orin ’
Business or Residence Address (Number and Street, City, State, Zip Code)
333 West 56th Street, Suite 3K, New York, NY 10019
Check Box(es) that Apply: [ Beneficial Owner Executive Officer [} Director {7l General and/or
Managing Partner
Full Name (Last name f{irst, if individual)
Brown, Ethan
Business or Residence Address (Number and Street, City, State, Zip Code)
41 Eastem Parkway #6C, Brookiyn, NY 11238
Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner Executive Officer [} Director [/] General and/or
Managing Partner
Full Name (Last name first, if individual)
Schwartz, David
Business or Residence Address (Number and Street, City, State, Zip Code)
505 Grand Street #2, New York, NY 10002
Check Box{es) that Apply: D Beneficial Owner Executive Officer D Director m General and/or
Managing Partner
Full Name (Last name first, if individual)
Fishman, Tara
Business or Residence Address (Number and Street, City, State, Zip Code)
500 East 83rd Street #7J, New York, NY 10028
Check Box{es) that Apply: D Beneficial Owner Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
DiModugno, Bill
Business or Residence Address (Number and Street, City, State, Zip Code)
280 Lotte Road, Ridgewcod, NJ 07450
Check Box(es) that Apply: [] Beneficial Owner Executive Officer D Director D 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: [] Beneficial Owner Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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B, INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cocvcvevervninnns Ys
‘ Answer zlso in Appendix, Column 2, if filing under ULGE.

What is the minimum investment that will be accepted frOm ALY IBGIVEREAR woorreoeeressesese e §_5.000.00

Yes No

Does the offering permit joint ownership of a single unit? ]

Enter the information requested for each person who has been or will be paid or given, directly or indirecily, 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 ar 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.

Full Name (Last name first, if individual)
A

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 IMAIVIAUAT S1ALES) ...cvevvvvierrierrreeiicriseereesssetsssss st et ss s tssssssssssas s et sssassssasasasasessasasass

[AR]
(NH] Y [(ND]
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 STALES) ..o corerieierinrrinierisrsr e reeesecesecssserensssasssassessessnsssessetsessccsntreresns - [0 All States
[ND]
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 indiviAUal STAIES) ....cvvveecreeeiierierririiniersrrcinere e areseesensereresereeeesassasssnssessesassesessesssessesssnseae [] All States

(IN]
(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

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 [T} and indicate in the columns below the smounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt e
Equity ....
Convertible Securities (including warrants) ....c....vovveene SOV O O OOV OTRRPORRRTON $ $
Parnership INIETESIS ..o icirinninersniassssensssrtsassnasssessesssasssssssssssssssssssesesesssssssssssas esssrassasasessses $ $
Other (Specify _Limited liability COMPanyyinterasts. .. .........oicomsmmsmnesssnn § 300,000.00 ¢ 300,000.00
Total terereruter e er b e s A a4 R e e R RS E SRR st seba e $ 300,000.00 $_300,000.00
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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIIVESLOTS ...ovv.veeoreversiiee st esssssessbes s ss s st s sssssasss s sssessessssessssrsmssassses e ssenssassssensnses 17 $_300,000.00
NON-ACETEAILEd INVESIOTS . cevrvvirrrrrereeesrisresten st ssesesectsere s erassestssennsessebss bbb sssssss s s b sa s sassasan 0 $_0.00
Total (for filings under Rule 504 only) ' $
Answer also in Appendix, Celumn 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
RUIE 505 oottt ettt et e s e e et b et et tes sre e et seae e erreiere 3
REGUIAION A .. oiii ittt it et et cea e et ras et ers ceeatrase e es s s s erbeaeasebesss st b s st bbb en st senees $
RUIE S04 ..o oot e e e et eteae eee eas e v 8
TOAL ..ot e e st ettt st a s et e e eSS $_0.00
a. Furnish 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.
TIANSTET ABENES FEES ..ottt teerremseeseceermssierse s sseess e ses st sesseses s s eme st et scbseberes st eassmnnsseneanes 1 s 0.00
Printing and ENGTaViINE COSS cc.cnieinirinrereiireeneesisesesseenssessnasessssenssessssesssesssssesessssesssrsssessasssssanessensssensones Vil 100.00
Legal FEes ..ooommmmeeiieeccarons ettt e bbb bR d e R R bbbttt 0 s 0.00
ACCOUNTNE FEES 1vvvnvviveriviiiensisann b bsest st sb st aes s s s baA s 550 s bes e ER e 0 s_128200
EDGINEETING FEES .ot cee st th s e s st e b s e bbb st s bas s bms bt 0 s
Sales Commissions (specify finders’ fees SEParately) ... iceiremerernecensesiiernieeiesoeesessesconsssenss g s
Other Expenses (identify) Filing fees. ) 1,500.00
TOLA] oo $_2.882.00
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C. OFEFRING PRICE, NUMBER OF INVESTGRS, EXPEa\;SES AND USE OF PROLCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁn'nished in response to Part C — Questmn 4.e. This différence is the “edjusted gross 297 118.00
proceeds to the issuer.” ..., - OO $ T

5. Indicate below the amount of the adjusted gross pmceed to the issuer used or pmposed tobe used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an eslimate and
check the box to the lefi of the estimate. The total of the payments listed must equalthe «djusted gross
proceeds to the issuer sgt forth in response to sz C— Quesnon 45 abﬂve

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN £O85 .ooccrmserse e sssssissesmssmsssssss s sess s RS A s s b e s [8_115,070.8§ [ $_41,720.00
PUFCRASE OF TEAE ESLALE .........cevvevvvvessescsescee st essssessssss s esbsssssses s sesssaRR RSB RS et s et []$_0.00 so
Purchase, rental or leasing and insiallation of machinery
AT EQUIPIIENL Looocenecirrruieseressan st es s et s bt s e E £S48+ 1RSS40 4R AR SRR b8 SRR AR08 @]$_0:00 g_500000
Censtruction or lcasing of plant buildings and fACHHHES .....uvvrsrrvrssmsssmssssssssrsmsrrssssrsrns [ 8.0:00 s 000
Acquisition 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 to a merger) . R s bbb es 1% 0.00 s 0.00
Repayment of indeBtedness .....ouociiiiciriiiii et e s 0.00 1%_0.00
WOTKINZ CAPIAL ... evien ottt et ra e s th e s e s s bt enas bt st sa e sre e s bt vensbebenes shensssantes $_0.00 78 135,328.00
Other (specify): as 0.00 s 0.00
....... 0s s

COMUMN TOALS ..ovvvvvvveuerneoeeeeessssssisssessste s sssssssesssseseers oS3 s ssb s s Rt oo s b e RRRm et s sesssssensen (811507000 Mg 182,048.00
Total Payments Listed (column totals added) ........coeeeeiicnnnniiiin e ssere e ssessseeesens as 297,118.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Z
Issuer (Print or Type) Si Date
Off Broadway Booking, LLC / January 6, 2006
Name of Signer (Print or Type) [fitle of Signer (Print or Type)
Ethan Brown Managing Member & Chief Operating Officer
ATTENTION

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