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FORM D UNITED STATES ' OMB APPROVAL
i SECURITIES AND EXCHANGE COMMISSION OMB Number: 32150076
Washington, D.C. 20549 Explres:  April 30, 1991
Estimated average burdan
FORM D | hours per sponse ...16.00
-,f/ NOTICE OF SALE OF SECURITIES | BEC USE ONLY
PURSUANT TO REGULATION D, Pratix Serial
SECTION #4(6), AND/OR | [
UNIFORM LIMITED OFFERING EXEMPTION | h ECENED
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.} |
INHERIT LLC
Filing Under (Check box(es) that apply): D Rule 04 D Rule 505 £ Rule 506 D Section 46) D ULOE
Type of Filing: {1 New an; B Amendment : B
s o A BASIC IDENTIFICATION DATA 8 5ol QGESSEE
l Enter lhe mformannn regumod about lhe issuer | ﬂL i1 u

Neme of Issuer (0] check if this is an amendment and name has changed, and indicate change.)

Inherit LLC a%gaﬁ R
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbcr (Ind ??N

c¢/o 101 Productiens Lid., 260 West 44th Street, Suite 600, New York, NY 10036 (212) 575 08

Address of Principal Business Operations (Number and Street, City, Suate, Zip Codz) | Telephone Num]bcr (Including Area Code)

LT o pe o — O

Brief Description of Business
Production of the Broadway production of the ’
dramatic work entitled "Inherit the Wind"

|

Type of Business Organization - - 07068130

O corporation N 0O Limited partnership, already formed &) other (please mpecify): limited liability company

D) business trust O limited partnership, to be formed "

Momh Year |
Actual or Estimated Date of Incorporation or Organization: 2 ] 0 16 l B Actuad O I'E.nj.m.ned
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for Sme
CN for Canada; FN for other foreign jurisdiction)

—— A o S . T T
GENERAL INSTRUCTIONS '
Federal: !

Who Must File: Allusummnkm;nnoffcrmxofwcunuamrdnmoeonm:mptmnundakeguhuonborsmonqﬂ 17 CFR 230.501
et seq. or lSUSC T1d(6).

When To File: A notice must be filed no Later than 15 days after the first sale of securities in the offering. A potice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the clate bt is received by the SEC at the address given below or,
irrewivndulhnnddmsmcrLhednu:onwhichitlsdue.onlhedmhmmihdbyumad&nummiwwﬁﬁedmﬂmmnddmss.

Where to File: US Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: FveS :aofmumamunheﬁbdﬂmthemcogofvhthunbcmuaﬂynped Any copies not manually
signed must be photocoptes of the manually signed copy or bear typed or grinted 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 Pant C, Mmymdchamfmthcmfmmnprcﬂouﬂympphedmhm
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There isjno federal filing foe.

State:
Ihunodeemubcusedwindluurdumeontheumomumhdo{rmuExmmwmfmubofminmmmm
that have adopted ULOE and that have adopted this form. lssuers relying on ULDE must file 8 separate potice with the Securities Administrator
in cach state where sales are to be, of have been made. Irnmrequimtbcplymtor:fuuapreuondinonwlhcdnmforlheuunp—
|I‘eemthcproperlmounlthlﬂmmplnylhkform Thhnoucelhlnbeﬂledmthenppropnatcminmdanoewimmte

hw TbeAppmduwthenouueoomdmmnpmofthunouoemdmmlxmpued

Fallure to file nouco in the appropriais siales -ﬁFm(' nmr‘ in a loss of the federal uompﬂon Convaersely,
faliure to fils the appropriate feders! notice will not result in 2 1083 of an avallable state. oxomption unless such
exemption Is prodlcal-d on the filing of a federsl notice.

1
SR 1077 12180 1, nf R
|




: A BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: ‘ :

* Each promoter of the issuer, if the issuer has been .ornn.i:.cd within the past five years;

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of,1 10% or more of a class of equity

aoe b .
sccurities of the issuer;

* Each excoutive officer and director of corporate issuers and of corporate mmil and managing partners of pantnership ssuers; and

* Each m)erzl and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [) Executive Officer 0O Direélor O Genera! and/or
i Managing Pariner
Full Name (Last name first, if individual)
Business ot Residence Address  (Number and Sireet, City, Sm;. Zip Codc) i
Check Box(es) that Apply: D) Promoter O Beneficial Owner O Executive Officer O Director ) General and/or
, . A - ! Managing Partaer
Full Naroe (Last’' name first, if individual)
Business or Residence Address  (Number and Soreet, City, State, Zip Code)
Check Box(es) :hia: Apply: 3 Protnoter D Beneficial Owner D Executive Officer D Direulor 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(ss) thit Apply: O Promoter -~ O Beneficial Owner | O Executive Officer O Director (3 General and/or

Managing Paniner

Fuﬂmmcampmeﬁm,iflndividua.l)

Check Box(es) thit Apply: [ Promoter O Beneficial Owner [} Executive Officer O Dirccxdr O General and/or
j ' . Managing Partner
Fall Name (Last name first, il individua!)
Business or Residence Address  (Number and Street, City, State, Zip Coxic)
MB@(«)MWy: 0 Promoter Dneuﬁddmnu:?ﬂﬂwmﬂnmﬁw Dbhuo‘_r [0.0eneral and/oc
. | T . L - - Vs .. &
Foll Neme (Last came first, i individial) . o S
! : ' "' T
Businens or Residence Address  (Number and Sireet, City, Bute, 2ip Code) o
Check Box(es) that Apply: O Promoter O Beneficial Owner D) Evecutive Officer [ Director O General and/or

Managing Partner

Full Name (Last pame first, if individual)

-Busineu or Residence Address (Number and Street, City, State, Zip Cod:)

)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necesur*.)
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C R INPORMATION ABOLT OFFERING

I. Has the issuer sold, or does the itsuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2., if flling under ULOE.

2. What is the minimum investment that will be sccepted from any individua)?

3. Docs the offering permit joint ownership of a single unit? .. .................. e

4. Enter the information requested for each person who has been or will b: paid or given, directly or indirectly, any commis.
sion or nrrular remuneration for solicitation of purchasers in connection with tales of securities in the offering. If a person
10 be fisted is an associated person or agent of a broker or dealer reglstered with the SEC and/or mth & §tate or states,
list the name of the broker or dealer. 1f more than five ($) persons 10 be listed are sssociated persons., 'of such a broker

or dealer, you may se1 forth the information for that broker or dealts only..

------------------

Yer No
(]

s N/A

Yes No
= ]

Full Name (Last name first, if individual) )
N/A

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchase:s

(Check Al States'” or check Individusl StRIes) . ... . i i i i e it et i + T All States
fAL]  [AK}  |AZ} [AR] [CA] [CO) [CT] ({DE}] (DC) [FL) (GA] {HL]}] |1D]
(L) LIN] (MA] [KS1 (KY}] {LA] [ME] (MD] [MA] [MI) IMN]  [MS] (MO]
(MT]) [NE} [NV] INHI INJ]  (NM}] INY] {NC} IND} jOH)} [OK] (OR] (PA]
IRI)  [SC)  [SDj (TN} (TX] [LT)  I¥T}  ['YA) iwal 1wV fwiy  [wy! PR}

Full Name (Last name first, if individual)

Business or Residence Addres (Number and Strect, City, State, Zip Code)

MName of Assoéiued Broker or Dealer

Suetes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check " All States™ ar check individual SULEs) .....ooveeouuiiiiii i e eeeeeaeeeenans o en T All States
[AL] [AK] [AZ} [AR] [CA} JCcO} ICT) [DE) IDC) |[FL] [GA) [HI}) [ID]
LIL}  [IN] [1A) (XS] (KY] [LA] [ME) [MD] ([MA]} [M]] (MR)  [MS]  [MO]
(MT] INE] [NV} (NH] [NJ]) ([NM] [NY] [NC]} [ND} [OH) JOK] IOR] [PA]
IRI] ISC] [SD}] ITN) 1TX]) [UT] [VYT) (VA] [WA) [WYV] l“'fll twYl [PR]

Full Name (Lasi name first, if individual) '

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

Name of Anod;ued Broker or Dealer

States in Which ;-Pmon Listed Has Solicited or Intends to Solicit Purchasers
(Checl:"Allslum"orchcctindividuﬂ&nes) ....................... A 0 All States
{AL] {AK) {AZ] (AR} ({CA} (0O} (CT] [DE] ([DC} (FL} {GA) [HI] [(ID]
fILy (N} (1a)]  (Kks] (KY] (LAl [ME]l [MD] [MA] (MI] (MN] [MS5] (MO]
(MT}] (NE] [NV} (NH] (N!1 ({NM] (INY] (NC1 (ND} (OR}] (OK] (ORl [(PA]
IRl 15C] {SD) ITN]  ITX]  IUTT  EVT) VAL [WA] [(Wv)  [W]] (WY} (PR}

(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
i

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 [ and indicaie in the columns below the amounts of the serities offered for exchange
and already exchanged. '

Aggregate Amount Already

Type of Security ’ Offering Price Sold

Db e e e e 3. 0 5 0

s S U 3. 0 5 0
0O Common 3 Preferred

Convertible Securities (including warrants) .......... et SO s__ 0

Partnership INGErEsts .. ...ttt iiiii ity et et eaiieeeeeeareaaeaeeiararanns 3 0 $ 0

Other (Specify Limited Liability Investments ¢ 3,100,000 < 2,850,000

$ 3 100,000 ¢2.850,000

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

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

Answer also in Appendix, Column 3, if filing under LILOE.

2. Enter the numixr of accredited and non-accredited investors who have purchased securities in this
offering and lhe aggregate dollar amounts of their purchues For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggreg: ue dollar amount of their

purchases on the total lines. Enter **0"" if answer is “‘none’* or *‘zero.’ . Aggregate
Number Dollar Amount
; Investors of Purchases
Accredited INVeSIONS .. ... ettt i i ea e e rea ey i 20 5 2,850,000
NOR-80CTEAIted TAVESIONS . .. v e eeeeevaenneeenannaeeneanannenss e iirenaae : 0 s 0
Total (for filings under Rule S04 only) ........ccimiiiiirriiii it iiiiaeeann, ' 4 0

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

3. M this filing is for n‘n 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 indicated, in the uwelve (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 805 .ottt ettt ettt e e e e s v e e, ; s NA
RegulBlion A ... .. .. ittt rreianssaaiaaarnnannnnsns e, . s N/A
RUlE S04 i ieeeaiaiar e e : H WA

L PSSR PN s NA

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in thislofering. Exclude amounts relating solely to organization expenscs of the issuer,
The information mey be given as subject 10 future confingencies. If the emount of an expenditure
is not known, furmsh an estimate and check the box to the left of the lsumate

TrRnE et ABEnt s FotS .. u e ieenenvtsrararasecarsaoniocausassvssbonnsstonrrenessneseoanansss O L_._Q_-_
Printing and Egraving GOt ........oveeeeerrsesanastrennrarteretacaaesaaaaarneaaanianians p s 1000
P U ettt e eneaseanene et e e s 13000
Accounting Fees. .. ..ououveimieaiiorinenruennrnnss cavenenus chriieeraas e rbaereeseraaainaea, pos_ 1500
ERGIEETIOE FEEE - envveeeeeseeeeeeeeeeeeeeae e ee e ta s e e eeaareeeserneanaens P s 0
Sales Commissions (specify finders' fees separately)......... f e r e e et a s et aaaaaan os._ %
Other Expenses (identify) e ... os__°%
TOUD. « - e e ettt et e et a ettt e a e r e aniens @ s_ 15300

40f8 1
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L 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 «.a. This difference is the
“adjusted gross Proceeds to the ISSUET." .. .. .eueerarrrarannsarsnnrensn Cernarieenaaas $2.834500

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer wsed or propossd 10 be
used foruchoflhepurposess.hown If the amount for any purpose s not known, fumish an
estimate and check the box (o the lefi of the estimate. The total of the pryments 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
“ Allliates Others
Salaries And f265 ...ttt eeeen e, eerrraaans ereaneas Ds_ 0 @ s 27,000
Purchascof real estate ....................... e et aa———- 0s _ 0 Ds _ 0
Purchase, rental or leasing and installation of machinery and equipment ........... os_ 9 Os_ 0
Coustruction or leasing of plant buildings and faCiites ..........eeevrerrieuennns os_° Ds 0
Aczquisition 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 0
fisuer purmlnt LI R - T £ o Os . Ds 0
[}
Repayment 'of indebtedRess .. .....oouuiiiiiiei i e Ds 0 Ds 0
i
Working capital ............uuens e eeeenaiieae eevereeraaanas e Ds_'90 @ §.2:807,500
Other (specify) os__.° Ds___°
..... os__ 0 ot ¢
Colmn TOWIE .+ vveeeeeiseeerinit e eeeeieeen e eeaan e N » [F SN B 32834500
Total Payments Listed (column totals added) ......... rereeens O '@ $2834500
L : D. FEDERAL SIGNA TURE ]

T'hemuﬂ'hudulyc:usadthunoucewbedmedbytheundaﬂpedduly Authorized person. If this notice is filed under Rule 505, the
following signature conmtulu an undertaking by the issuer to furnish to the U.S. Securities and Exdzm;e Commisgion, upon written re-
quest of its saff, the information furnished by the issuer to any non-accreciited investor pursuant to pnrumph (bX2) of Rule 502.

Issuer (Print or Type) s.umture | Date
Inherit LLC | 5121107
?)meo}fg&lpa(?ﬂmornpe) Tukof&m(PrimorType) !
star Enterprises, Inc O :
By: William Haber President of Managing Member |

ATTENTION ‘
intentional mluuumcnu or omlisslions of fact constitute taderal criminal viollllonn. (Sn 18 U.S.C. 1001)

| S5oft !



K STATE SIGNAYURE " " -

. 1 .
. Is any party described in 17 CFR 230.252(c), (d), (¢) or () presently subject to any of the dhqua%iﬁaﬁon provisiont Yes Mo

OF BUCH FUIET ot ittt inin ettt iacaenaosasosasnasassnatasnatssonssstasionasansoosonivannontonssresunaesans O
See Appendix, Column 3, fcr state response

. |
I  9lgpaovg hng

. Theundcni;nedissuerhcrebyundemkestofumlshwmmnﬁmini:utwrohnymlnvhic'tlhhmduhﬂhd.unoﬁuon

Form D (17 CFR 239.500) at such times as required by siate law.

. Theundeni;‘nedinucrh:n:bymdmkumfwnkhtommdmim.mmmuén.hfmmmmwmc

istuer 10 offerees.

|
.WWMMnpmenuthulh:i.nuerhn.mnilrvh.hlhenouditiom(humunheumﬁ;edlobtmﬂuodmmeunjrom

Emited Offering Exemption (ULOE) of the state In which this notice is fled and underrtands that l{he issuer clgiming the availability
of this exemption has the burden of establishing that these cenditiozs have been satisfied.

The lssver has read this notification and knows the contents to be true ani| has duly caused this notice to be signed om its behalf by the

undersigned duly authorizzd person.

r
I

Issuer (Print or Type}
Inherit LLC

Signatu A ] Date
(.amm _ 5/21/07

same (Print ur 1ype)

Ostar Enterprises, Inc,
By: William Haber

Title {(Print or Typ)
President of Managing Member

Instruction: '

{ the signing representative under his signature for the Kate portica of this form. One copy of every Rotice oo
mgmm.:ﬁ:n;w.Mymmmmﬂyﬂ;nednuﬂbepl-umphormemnmrdpedmmbwtypedwprhm

signatures.

6of B |



/' BL00 000

3 '-ll;'-»‘; Z_. :_\gﬂ";}_‘ " l'
1 ~2 3 r ‘ 3
Disqualification
Type of security der State ULOE
Intend to sell and aggregate (il yes, attach
to noq-accredited offering price Type of investor and explanation of
investors in State | offered in state amcunt purchased in State waiver granted)
{Part B-ltem 1) | (Part C-Item!) _(Part C-Item 2) ! _(Part E-Item1)
' Number of Number of
Accredited Non-Accredited}
State Yes No Investors Amount Investors Amount Yes No
|
AL
AKX
AZ
AR 1
¢ D Ts \ .
cA | X [Fese ooo g |rsuooo 0 0 X
c0 X |S%ms™| 1 gm0 ] © |0 x
LLC DHests ; ; i
cr x| mocpo0”” 2z __ |709000 o 0 al
"DE \
DC ‘ .
‘ LLC Initrests . ' .
FL X F650, 00D < £p5T 000 0 . O X
GA ,
t [
HI
1D
IL _
IN ‘
IA
KS |
KY
LA l |
ME !
MD ; i
MA ‘ ,
)
Ml ,
MN ‘
MS ‘
[
MO

Tof8




R R R R o T B R R I
1 2 3 4 ' [
Disqualification
Type of ity funder State ULOE
Intend to sell and aggregate ' Gf yes, attach
to non-accredited |  offering price Typ: of investor and explzumion of
investors in State | offered in state amount purchased in State wajver granted)
(Part B-Ittm 1) | (Part C-Iteml) (F'art C-Item 2) {Part E-Item1)
| Number of Number of i
Accredited Non-Accredited I
State Yes | No Investors Amouit Investors quount Yes No
MT ,
NE
NV
NH
NJ |
NM , |
T LLT ThieresT /
NY Bl 7 L ] 0 A
NC .
ND
I
OH ;
0K .
OR .
1
PA .
RI .
SC
SD
TN
> ,
UT '_
vr i
|
VA ,
WA !
wl ! - J —’ \
wy |
PR |
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