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NameofOEerins. (chectiflhisismmdmemmdmnehuehmged,mdindimd:m.)

Off Broadway Booking, LLC 3
Filing Under (Check dox(es) that epply): Rule 504 Rute 505 Rule 506 Section 4(6) ULOE 2
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1.  Enter the information requested about the issuer \}4
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) g &
Off Broadway Booking, LLC QQ 185 4
Addreu of Exectmvc Offices : (Number 2nd Street, City, State, Zip Code) Tetephone Number (Inct
333West56th Slreet. Sutte3K. NewYork NY1M19 (22) 588-7777
Address of Printipal Busingss Operations | .. . (Number end Street, City, State, Zip Code) | _ Telephons Number (Inciuding Arca Code) _
(if different from Executive Offices) NS S EE Foe e i
Bricf Deseription of Busincss PROCESSED —
I;"t‘l"e Lt ng .. .-.“a. R
b ISV Hiths .
IAM 1 A anns /
TypeofBusms&mm!ﬁoa b - . i . JAN 1 4 LUU!&
D ootpurmon M il I I = timited partnership, already formed other (please specify):
---..-B blmmtmn . "._"“' limited partnership, to be m"!‘fd_.-. S s e et e o THOMSON
Month~ Year S - T3 FNANCIAL
Acmnlor[-‘.stimatedmmoﬂnoorpomimor&ganizuion: BI5] [AAcwal [7] Estimnted -
Jurisdiction of Incorporation or Orgmluuon (Enter two-letter U.S. Postal Service shbrevintion for State;
' CN for Cenada; FN for other foreign jurisdiction)
*—— _— ity S
GENERAI.. INS'I'RIJC’I' IONS . .
L e N AATESYL LT Y =i FATE
Fedml, ; RIS { ] i
Who Must File: Aniuwsmkmgmdﬂmngofmmumrehmmmexmphnnmdﬂkngtnmonbm&cum«ﬂ, 17CFR 230.501 et 5eq. or i5U. SC
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When To File: Amcemm:befledno!mrmmlSdaysanermefusunlaofseemudmthcoﬂmg Anmocudeemedﬁhdw:mnwus Securities
undl:‘.xchmgeComuuon(SEC)onthecarhem!ﬂnduenurer.ewedlwﬂmSECndnnddreugvmbehwm,lfrmzvedummmﬂﬂwdﬁem
whlchituduo mﬂwdmltwmmbdbyumsmummredormﬁedmaﬂmmmdnu

Wbens To File:" ‘U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
‘Capies Required: Eixs {5).capies of this notice must be filed with the SEC, ong of which pust be manually signed. Any copies not manually signed must be
phommcs onhe manunlly signed copy or, bear typed or printed signatures.

,lnfmrm chumi Amﬁhn; mmleoutnmullmfommon reqmstad Amendments nned onlyrcpmttlwnmneo[ the’; lssuermdomnng. any changes
thereto, uwhtmmmonrequcstedml’mc andmymawmlchansﬂfmmthemfmmatmprﬂawslympylwdm?mﬂ}\mdn pmemmmmm
not be ﬁledwnhtheSEC

Fﬂmg Fee:i 'I'h_ao is'no federal filing fee.

State:
'lhsnouocshallbemedmindmemhanocpntbeUmmemnudOﬂ'angxmpum(ULOE)fursalﬁofsocmnicsinthoscstmthmhavcadopwd
ULOE and that have adopied this form. Issuers relying on ULOE must filc a separate notice with the Securitics Administrator in cach state where sales
.are 10.be, ar have been made. I a state requires the payment.of » fee ag a precondition to the claim for the exernption, a fee in the proper amount shall
-accompany this form. - This notice shall be filed in the appropriate states'in accordance with state Jaw.: The Appendix to the notice constituies a part of
this notice and must be completed. L R

1 It . A“Emlo"
Failure to fite notlce in the anptoprlate states will not resull in a toss of the tederal exemption. Conversely, taflure to file the
appropﬂate federal notice will not resun ln a loss of an avallable state exemption unfess such exemption Is predictated on the
filing of a 'federal notice. =
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2 Bnten!wmfunnuwnrequuwd forthefollomng ' . .
L Euchpromotcrofmeusuer.lftheusucthnsbemmgmnudwlthmdwpmﬁveyms

& Each bcneﬁcwl owner having the power to vote or dispose, or direct tho vote or disposition of, 10% or more of & class ofequny securitics of the issuer.

s Each exccutive officer and director of corporete issuers and of corporate gencral and managing partners of partnership issuers; end
¢  Each general and menaging partner of partnership issuers.

ChcckBox(es)lhaitApply: O Promoter [ Beneﬁclal()wner D Executive Oﬂ'lou O Dircctor 174 General and/or

i e Managing Partoer
“w . * . L
Full Name (Last name first, if individual) . ' '
Wolf, Orin ‘ . Ct
Business or Residence Address  (Number and Street, City, State, Zip Code) s

333 West S6th Street, Suite 3K, New York, NY 10019

Check Box(es) that Apply:  [T] Promoter  [] Beneficiat Owner [} Exccutive Officr [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, Ethan

Business or Residence Address  (Number and Street, City, State, Zip Code) .-,
320 East 52nd Strest, Apt. 11D, New York, NY 10022

Ch@c!k_Box(es)lhnApply Q] Promoter [T Beneficial Owner [ ExmmveOtTw D Director General and/or

{0 Wp el Mmoigwma
Foll Nnme a,as:m firs, i individual) b2 i- vt
Schwartz oavm i.~.':.’ ety ol M
Busmess or Resldenoe Addreu (Nmnber and Sireet, City, State, Zip Code) S e

505 Grand Strget #2, New York, NY 10002

Check Box(es) thet Apply:  [] Promoter [7] Bencficial Owner  [] Exccutive Officer [] Director  [7] General end/or
Mot o Ul S i Mannging Pertnet

NS Janfoitoy sdut s wnd i opo

Full Name (Last npme first, i!‘ individual)
Fishman, Targ' = ! -trots o tlei

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

600 East 83rd Stroet #7J,'New Yoik: NY 10028:<-— -+~ ¥ R

CbectBox(es)tfm!Apply: “[]"Promoter {] Beneficial Owner [ Executive Offics - [} Director -

1 i o R
S S U P | 1 ! v
K : ) ' NG Pl Sl ﬂ.’ s 14T it o »
Business or Rmdenee Address) ; (Number and Stroet; City, State, Zip Code) " . L S a4
280 Lotte Road, Ridgewood, NJ 07450 ’ ’
Check Box(es) that Apply” ” f_'j Promotér [ Beneficial Owner [] Exeeutive Officer [ Director  [] Genernl snd/or
Maneging Partner
-l; 1. e A T i I-., IR I R AT
Fun Name (Last name ﬁm, if mdmdua.l)
KT " aweiind ek L o D
Business or Residence Address (Numbel snd Street, City, State, Zip Code)
ot S Nl Povad F Tacd |y .- ] l' WA Ly g bt Sadi, o T )
Check Box(es) (hgl Apply: | [3]. Pro omoter, .. Ing BcneﬁcmlOwner 0 Executive Officer [:] Dlrector D Generel and/or ,
. ’ Manasma Partnér
Full Name (Last namc first, lf mdw:dual) Vel G [ E it il Ry i T
ST B e A TR S R | S S A ARE
Business or Residence Addres.". '»(Numbq_r and Strest, City, State, Zip Code) s . - _-_; o
» L e e . ' A A .'"

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

! 20f9



B.\INFORMATION ABOUT OFFERING - «

1. Has the issuer 30ld, or does the issuer intend to sell, to non-gecredited investors in this offering? ......cooovevereiimiceceenne Yncs g
Answer also in’ Appcndut, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepied from any individual? ... - - .. §_ 500000
Yes ™ No
Bocs the oﬂ'ering permit joint ownership of a single unit? « [ a

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associaied 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 arc associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NA

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd of Intends to Sobicit Purchasers . po; . coio ot i - -
(Check “Al States™ or check individus] States) : il W [] Al States

A K € 9 EN BB X OO, G 00 05 ‘
M M 0a KY] [ia) MB] ©™MA MO, .MN [MS,;. MY
[MT] Y] NH) [ED Y] [
/] ¢ o] [N 07 v [FA &a &9 B’
RO EY S Do 0 P o . . - P )
Full Name {Last name first; if individualy - -
P LAs LA

Business o7 Rcsndem:e Address (Numbcr and Street, City, State, Zip Code) Fovtads we feide
. LI P TR NPT PO T LT R . woals [AT VTR T

Name of Associated Broker or Dealer'si ' ' ' +1e} ! flh

SlatwinWhich Person Listed Has Solicited or Intends to Solicit Purchasers .. .
(Check “Al],Stall:sl". or check individugl States) ‘ R ARt b s D All States
Ef_l ‘ -[@ER-Cal [0 [0 [@E @m0 KA 0 05
l'_iil [3'5?] Eﬁi  [IN]., ,,. . o A, .wa &Y 0] WY

Full Nome (Last name ﬁrst. if m&;é'i'cxunl) R o TR

B Y T L Iy POt LRI TR BT I TR PO § PR SR P I!'

Business :ogR@idcqqe.Addtﬁs (Number ang Street, City, State, Zip Code) . TR

Name of Assoclalod Brokcr or Dealer . o us

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers  ~ « =oer - v e o v oo =T
(Chcck “All States"'6r check mdmdua] Statcs) .......... et ibsisesstnsrtaetnbeetet et abs e e e S et e senees [:] All Siates
_I.EAX] ; I'K_Fl ﬂ cn GE D@ Gu GA. (6. .00]
(] [N} XS [XY] [ME] ML My M3, MO
M7 (V] [(RY¥] ®) O RRY
(RT] 35) vr] WD Y (BR]

(Use blank sheet, or copy and use additional copies of this sheet, &s nocessary.)
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l [CXOFFERING PRICESNUMBER OF ENVESTORSYEXPENSES'AND USEIOEPROCEEDS] _ ’

]

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zcro.” 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
slrcady cxc?mnged.

Aggregate Amount Alrcady
Type o{ Security . Offering Price Sold
Debt . A s
] Commen [T} Preferred
Convertible Sccurities (including warrants) $ s
Pmu'shmhna'csn : ) $
Other (spmfy Limitad {iability oompatminterests {minimum offering amount: $275.000) ¢ 400,000.00 § 192,500.00
 Total ; $ 400,00000 ¢ 192,500.00
" Answerabsoin Appendix, Column 3, if filing under ULOE. 5
2. Enter the numba of nccrcdncd and nan-accredzted investors wbo have purchased securities in this™~
oﬂ'mng md Ihc uggrcgue dollar smounts of their purchases For offerings under Rule 504, indicate
thé numbcr of persons who have purchiased sécurities and ‘the aggrcgate do]lu amount of lhen- - o
purchascson lhe total lines. Enter “0™ if answer is “none”™ or “zero.”
e b N“mku Dellar Amount
F! N N . - P e i ln\" s ofp !
Accredited Investors . ' w7 .§_192,500.00
Non-accredited Investors .. - 4] s 0.00
B RN 1
« Total {for filings under Rule 504 only) : et -$
¢ Ry Answer also in Appendix, Column 4, if filing under ULOE.. . ... . . cen T r A
3. Ifthisfiling is for an oﬂ'ermg under Rule 504 or 503, enter the information requested for all secuntm . L
sold by the issier, 6 date, in offérings'of the types indicated, in the twelve (12) months prior 'to the L
first sale of sccuritics in this’ ot'fcnng Class:fy s:cunlia by type listed in Part (E = Qucstlon I
- e ey .o Typgof  Doliar Amount
Typcofoﬁ-ering A l:.‘," K l,‘ AR - -'.“'-'- y [} : -'1;. lf. H .!'.-.'- H.- '.lSécnrity Sold
) a R E I TL LT Rk AN DO Y LEAPLRNRNT Y FYTA ) . Ly
Rule 505 .......... P S N TS : eiaE i A S $
chu:lauon F T T S POR P - Saan b s
.\ Rulc.504 ......... s
e J; T Tot&l ............ 7...-'--.--‘.‘1....‘ .................................... o Veiniane - - - s o‘m
e . :
4 a Furmsh a sunemem of all expenses in conncction wﬂh lhc issuancc and disu'ibulmn of the
securities in this offering. Exchude amounts r:laxmg solely 10 organization cxpenses of theé insurér. L o
The information thay be given as subjéct to future contingencics. If the amount of an expenditure is
not known, furnish an e¢stimate and check the box to the left of the estimate,
Transfer Agent's Fees O s 0.00
Printing and Engraving Costs............. 0 s
Legal Fees...... 0 s9%
Accounting Fees ..o, $_2,000.00
Engincering Fees et e e e ek AR s R0 aos
Sales Commissions (specify finders’ fees separately) ........ 0 s
Other Expenses (identify) FINGTOO8. o ——————— s_1,500.00
“Total oo, s 3,500.00
B ' EEPUAA 3 . B T T PP FYRRCAN 11
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(CXOFFERING, PRICESNUMBER (

b. Enter the difference between the aggregate offering price given in response to Part C — Question | P ",
and total expenses furnished in respense to Pan € — Qumwnh. This difference is the “adjusted gross oo ey, 306,500.00
procceds o the issuer.” Cos_

5. Indicate bclow the amount of the adjusted gross proccea 1o the issuer used or proposed to be used for Lo
cach 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 tota} of the payments listed must cqual the adjusted gross ’ -
proceeds lo 'the issuer set forth in response to Part C — Question 4.5 above.

*. -
L] : fFo .l

] Payments {o
e Officers,
Directors, & Payments to
o Affiliates Others

Salaries and fees : . [/ $_131.500.00 [Js_120.000.00
PUFCRASE OF TERI ESLALE ......u.uvvereressseneensssssssssssessssssssssssmmnsimsssssssessssssssesssssssssessons , [)s_000 s

Purchase, renla.l or leasing and installation of machincry

and eqmpmcn! _ . e s 000 0s 10,000.00
. Consu-l__;gnqn or leasing of plant buildings and facilities ..........cccciverrrreereervirsmmsessmmmssesssasessenserssarsenns s 0.00 s 0.00

Acquisition of other businesses (including the value of securitics involved in this.;: .., ' L O

offmng that may be used in exchange for the assets or secumm of another ERIN
iSSBET PUISBADE 10 & MTEET) voorvrrsemssnnrsnsrinss SRR R i | 0.00 Qs 0.00
Repayment of indebtedness } 0os 0.00 []s_900

. Working capital......... — s_135.000.00

-~ Other (specify): 0s 0.00 s 0.00

RO S i 3]

S . . .:' N ET '--...‘...Bs- E]S
Column Totals.... s e []§131:500.00 g 265,000.00

C ot ;[:""j;‘.i IR PRSESEN Ds 3%.500-&

Total Paymenis Listed'(coliti iotals added)
D HIN ' e it Gt it e

| !.i ..

The issuer has duly ceuscd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes az yndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
th¢ information farnished by the issuer to any non-accredited investor pursuant to paragraph {(b)X2) of Rule 502.

lssu“ (Pl‘il]t or Type) - -'.7. ;-l;:. . . :. W si g L |:.--. } --_n i.-. :..-. D. vy Bt 1:
Off Broadway Booking, LLC -~ @+ 15 f % et oo // Gt MTA // K/QU()W
Name of Signer (Print or Type)' ' "= ™" "™ """} Sf1c of Signer (Print or Type)

e Brear PRI | (ERTRR PRIV PN 1Y ORI e
Ethan'Brown .’ hove o Mmmginng&GueiOpemﬂngOfﬁcer )
e 4y R ORI cT L R
PR LU S AT T O L LTS | LT RET N TR U e nle !‘ LT ". . T
TP T S v TF YRV PR 72 TON UR I U U R TURNNE S { T PRI TP IR 3 ‘fn N
IO IE Y TS TP
I S SR TPUR HE R
e b Al rmorelialer e Sttt pads i, B O - R R [ KRR S !
p :'1! L R Tt B P T T L A T TS s S Y LI IS RO P | T Y PO P 2 1 ICTORLLI .
ATMOIP ISR T LIRS (O S S H T LA D O v PP BN LU FOI [ I I [T L
I I N war T o e Bind s apey e b Ty ey [ :
1 b ?
1 e \i‘ H t -
p oAl S TN o [ LT LR P .:‘ -"_‘.'. .:ﬂi it Lt bt avaantinn Lapeny syl nioga 'z
.3 .f-d‘-._- ,‘:.':-... » RU TR ! .-‘: “..‘:J-‘ oy A N . T R i?:'ZI:l' ﬁ"f‘ 1w ‘“‘ - .
. . : T IEN“ON
Imentlonal mlsstatemMs or omissions of fact constitute foderal criminat viciations. (See 18 US.C. 1001.)
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