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FORM DS"" o ’ U STATES OMB APPROVAL
e [wiat NITED OMB Number. 22350076
Mail Processin SECURITIES AND EXCHANGE COMMISSION Expires: April 30 1091
Section 9 Washington, D.C. 20549 Estimated mrag: burt.'.lon
MAP 0 FQRM D hours per response . . . 16.00
v 032008 NOTICE OF SALE OF SECURITIES T
_ PURSUANT TO REGULATION D, Profix v
Washington, DG SECTION 4(6), AND/OR | |
108 UNIFORM LIMITED OFFERING EXEMPTION °‘|TE “E"E'TED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
IS HE DEAD LLC
Filing Under (Check box(es) that apply:: DO Rule 504 D Rule 505 £ Rule 506 D Section 46) U3 ULOE

Type of Filing: [0 New Filing E) Amendment

BN Ty Tt T el PR gl RASIC DENTIFICATION DATA - #

* INMERLARA
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Is He Dead LL.C 08021585
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbe, . e e s

c/o 101 Productions Ltd., 260 West 44th Sireet, Suite 600, New York, NY 10036 (212) 575-0828

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Num j )
(f different from Executive Offices) : Sgéﬁ

Briefl Description of Business
Production of the Broadway production of the MAR 1 | 2008
dramatic work entitled "Is He Dead?" THOMSON
Type of Business Organization i " N
O corporation h O limited partnership, already formed E? other (please specify): limited liability company
[J business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0T6 1 [0T7] pacust O Estimaed

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

GENERAL INSTRUCTIONS

Federal: . .

Who Must File: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or )3 ULS.C. T7d(6). .

When To File: A notice must be filed no Ister than 1% 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 earfier of the date It is received by the SEC at the address giver below or,
if received at that address after the date on which it i due, ou the date it was mailed by United States registered or certified mail to that address.
Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5 of this notice must be filed with the SEC, one of which must be manually signed. Any copies Bot manually
signed must be photocopiet of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments heed only report the name of the issuer and 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.

Flling Fee: There 1s po federal filing fee.

mmmnhundwhdiwcrdimmmum«mwm:m&mwmﬂfmmofmﬁﬁuhmwu
that hawe adopted ULOE and thet have adopted this form. Lusuers relylag on ULOE must file 8 scparate potice with the Securities Administrator
{n each state where salet are to be, or have been made. If o state reguires the payment of & fee as a precondition to the claim for the exemp-
tion, & fee in the proper amount shall accompany this form. This notice shall be flled in the appropriste states in accordance with state

law. The Appendix 10 the notice constitutes & parnt of this notice and must be completed.

Tl
Fallura to file nolice In the appropriate states vﬁnﬂﬂ' ut?l" in a loss of the federal exemption. Conversety,
faliure to fils the appropriate federal notice will not result in a loss of an avallable state exemption uniess such

exemption Is predicated on the filing of a federal notice.
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A. BASIC mENTlI-'ICATlON DATA
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been ornru‘nd within the past [ive years;

» 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;

Each executive officer and director of corporate issuers and of corporate ;enernl and mansging partners of partnership issuers; and
o Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: I Promoter [T Beneficial Owner [ Executive Officer O Director B General and/or
) Managing Partner

Full Name (Last name firsy, If individual)

Robert Boyett Theatricals LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

268 West 44th Street, 4th Floor, New York, NY 10036
Check Boxtes) that Apply: U) Promoter .0 Beneficial Owner © O Exccutive Officer . O Director B} General and/or

Managing Partoer
Full Naroe (Last game first, if individuaf)
Boyett, Robert .
Business or Residence Address (M:mbermdSantySm:ZmCode) .
781 Fifth Avenue, Suite 1804, New York, NY.-10022 .

Check Box(es) that Apply: DO Promoter O Beneficial Owner D Executive Officer D Director General and/or
Manasging Partner

Full Name (Last name first, if individual)

Jane Bergére Productions, Inc.
Business or Residence Address (Number and Street, City, Sute, Zip Code)

3 East 71st Street, New York, NY 10021
Check Bo(es) that Apply: O Promoter . [0 Beneficia] Owaer . ) Eaecutive Officer 0 Director 0 Qemersl and/or

Managing Pariner

Full Name (Last pame First, lfladmdual}

Bergére, Jane . . SAE .
Business or Residence Address {Numbcrud&net.ﬁn Sw.e,Zipcodé)
3 East 71st Street, New York, NY' 10021 -

Check Box(es) that Apply: [ Promoter D Beneficial Owner O Executive Officer O Director  [J General and/or
Managing Panner

Full Name (Last name first, i individuat)

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

Mlm(q)dmwr O Promoter Dneneﬁdllm DMnOIﬁa:r D Director 0.Oencral and/oc

+

Ty

Mﬂmamn-eﬁm if individual) <_3:': L .~->.-;s

*

Susiness or Residence Address  (Number and Street, Clty, Bate, Zip Code)

Check Box(es) that Apply: D Promoter (I Beneficial Owner [ Executive Officer 0 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)

(Use blank sheet, or copy and use additional copies of this shert, as necessary.)
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< R, INPORMATION ABOUT OFFERING < 7+

I. Has the issuer sold, or does the fssuer intend to sell, to non-aceredited investors in this offering?. ............. cees ?
Answet also in Appendix, Column 2, If filing under ULOE.
2. Whay is the minimum investment that will be accepted from any Individual? ... .. P S s Nia
Yes No
3. Does the offering permit joint ownership of Rsingle unit? ..o ittt it ey E O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. If more than five (3) persons 1o be listed are pssociated persons of such a broker
or dealer, you may se1 forth the information for that broker or dealer only..

Full Name (Las1 name first, if individualy

N/A
Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All Siates’” of check Individual SUIIES) « .o\t e it i ien it iiiinintarararrernraeionsasansroasnsatesnsnnenn <7 All States

{AL] [AX] [AZ) [AR] [CA) (€O} ICT] IDE] ({DC}] [FL] [GA] (H] |ID]
flILl  UIN]L [!A}  [KS] [KY] {LAl ([ME] [MD] ([MA] [MI] [MN] [M5] {MO]
IMT) [NE} INV] INH] {NJ} NM] [NY] (NC} (NP} (OH} {OK] (OR] (PA]
IRI) [SC); (SDj [TN} [TN} [UT)  IVI)  [Va] WAl (Wvj  [wl)  [WY] (PR}

Full Name (Last name first, if individualy

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 individual Staes) ... .coveiie it P rreaaerresettr ety = All States
[AL} [AK]) [AZ} {AR] [ICA) ([CO]) [CT} [DE) [IDC} [FL] [GA) [HI} |ID)
[IL) [IN] [IA]  [KS] IKY] [LA)] [IME] |MD] [MA] [MI] [MN] IMS] [MO]
(MT] INE} [NV] INH] ({NJ] [NM] [NY] |[NC] [ND] [OH] [OK] [OR] [PA)
IRI] [SCl [SD] ITN} ITX} [UT) IVT] IVA] [WA] [wvy] [WI] [wWY] [PR]

Full Name (Last name fitst, if individual)

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

Nirae of Associated Broker or Dealer

States tn Which Person Lisied Has Seolicited or Intends to Solicit Purchasers

(Check “All States™ of check individual Ses) ...veeneennnnn PPN D All States
{AL} {AK} {AZ] [AR) [CA} (CO)] I(CT [DE} IDC] (FL] (GA}] ({HI] [(ID)
fiILy (N} (lA]  (KS? [KY] (LAl (ME] ([MD] (MA] (MI] (MN] [MS] ([MO]
[MT] [NE] ({NV] [NH] (NI1 (NM] INY] (NC] (ND] {OH)} {OK} {ORl (PA]
(RI] {SC] (SP] (TN} (TX]) [UT] [VT] VAl [WA] -[wv] [WwI] (WYl ([PR]

{Use blank shect, or copy snd use additional copies of this sheet, as necessary.)
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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 1otal amount
already sold. Enter **0" if answer is “‘none*’ or *‘zero." If the transaction is an exchange offering,
cheek this box D) 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
Debl covnnnnnn.. e ettt et eenteeaeeeneean et eanaaarean. s 0 s__ 0
EQUILY . v eeeee ettt e e et e e et e e ans e g 0 $ 0
00 Common O Preferred
Convertible Securities (including wasrants) ........ .. Ceerrsesetisiiiaain treevasasen 3. 0 s 0
Partnership INEFEStS . ..ovvusenennnsnrnnenneennnnnss eeanaaes et $ 0 . 0
Onher (Specify Limited Liability Investments ) 32.800,000 § 2,750,000
-2 - S S 3 2,800,000 s 2,750,000
Answer also in Appendix, Column 3, if filing under ULOE.
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-
cate the number of persons who have purchased securities and the aggregate dollar gmount of their
purchases on the total lines. Enter 0" if answer is *‘none"’ or *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ......... Ceernreetaccnenas e brearessatavesietarantonsentatans 42 1 2,750,000
Non-accredited InVesIOrS .. ... ..ottt iiiieinarcttatenrancstttsennctocsannasssa 0 s 0
Total (for filings under Rule 504 only) ............. e re i s 0
Answer also in Appendix, Column 4, if filing under ULOE.
1) - ‘ .
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
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 Pant C - Question L.
. Type of Dollar Amount
Type of offering Security Sold
Rule 805 . .......cvvnvennnn Ceveennran Ceienenerraaaas Ceererrressannsy sesemrnsssaane [ 1 N/A
RegUIRLION A .. ..... .. .iiriinrinreianosiinsioceancrsssanaans st isrecannrrrrsaannen 1 N/A
Rule S04 .. . i triia it iirressitaansane e herereeer s ts et ennenasian [ N/A
L 1 SR ceenes et nereeernaanares s N/A
4, a. Fumish 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 issuer.
The information may be given as subject to future confingencies., If the amount of an expenditure
is not known, furnish an estimate nnddae:kﬂnboxwlheleﬁofthemirq.ne.
Transfer Agent’s Fees ... .vurvvucrininnrrasioarvasnssonssossonwsnnansse eeerrereresnnaaa teesna o S.._O_.......
Printing and Engraving Costs ........... e e eereeeriraaa crrevseeen. @ o8 L1000
P ] 2 T etrtiereeeeteetrrra e errnnens errrerrnneeens, B g 13000
Accounting Fees....ovuovnannenn Cemreeenes eereerrtrreernrrrraean e rnatrtereanereans g s LS00
Engineeting Fees ...... e s eteen e aaann ettt raea ettt eattaraearanaas cereee. O 80
Sales Commissions (specily finders’ fees separately)......... treerenens caresscescons @] S__.L._
Other Expenses (identify) ' earerareannenn e os 0
Total.....cuens. e et eea i taiteetrraiavnraeaaan eteeeeaiaaeans eeeenn g s 13500




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

b. Enter the difference between the aggregate offering price given in response 10 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 BSSUCT." .. ..uivruneiereisiueriertscerinransesssasssnnnes $2,734,500
5. 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 purpese is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the ndjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
: 4 Affiliates Orhers
SAlaries B0 E8S ... euionit it it iiii i eenn i e e eaberaaaranas os___ 0 @ s 27,000
Purchase of real estate .......cccvueeeenenn....n et e teetuentatraneeeaaranneaen Ds 0 ‘D 0
Purchase, rental or leasing and installation of machinery and equipment ........... Oos 0 Ds 0
Construction or leasing of plant buildings and faGHEES ......evvrvveuuesseeeress. s ¢ Ds__ 0
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 0
B SUCT PUTTUANT 10 B MIETZeT) .. oeiieirrrruuaecanaanrernsnasnranassoasnrnsnacennn Os Ds 0
Repayment of BdebedNess .. vvuevvnnrrennneeeeeeseransnnssssseeseeesnnnssnss os___ 0O os—..°
WOTKINg CRPIEAY ... e eeveenenneenseneinemneennennsenensneeneennennsen e os__0 B $.2707.500
Other (specify): os__ Y os__ 9
..... os___0 os_°
COMIMA TOWIg -+ vveeeeeeeeeeeeeeeeennbeeraeeeeenennnnterraeeeaaeaas Ds 0 B $2734.300
Total Payments Listed (column totals added) ........... Ceereterernererrenrrenn B 2734500

D. FEDERAL BIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 izsuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

ssuer (Print or Type) igna: / J/———ﬂ Date
Is He Dead LLC &W W 2/14/08

Name of Signer (Print or Type) Title of Signer (Print or Type)

Robert Bovett Theatricals LLC 1
By: Robert Bovett Manager of Managing Member

—ATTENTION
intentional misstatements or omissions of fact constitule federal criminal violations. {See 18 U.S.C. 1001)
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1. 1s any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
T T 4T . O B3

Sec Appendix, Column 5, for state .
1 stEusrevg hng

2. The undenigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is flled, a notice on
Form D (17 CFR 239.500) at such times ns required by state law, '

3. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the
fasuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
¥mited Offering Exemption (ULOE) of the state in which this notice s filed and understands that the issuer ciaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The lssuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on fts behalfl by the
wndersigned duly authorized person. 7

{ssuer (Print or Type) ) Signatyre Date
Is He Dead LLC M 2/14/08

\ﬁambe |Pri§t or ly_lgg ISLLC Title (Prin: or Type) U
obert Bovett Theatricals .
By: Robert Boyett Manager of Managing Member

: -
Print the pame and title £ the signing representative under his signasure for the state portion of this form. One copy of every notice on
M‘:muu‘:nmn:dpd.uywphmmuﬂydgnednmbephomﬁuoﬁhemnﬂydpedeopyubnrupedorpdnwd

signatures
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A

2 3 4 -]
Disqualification
Type of security H\mdcr State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State welver granted)
(Part B-Item 1) | (Part C-Item1) (Part C-ltem 2) _(Part E-ltem!1)
Number of Number of
Accredited Non-Accredited
| State | Yes No Investors | Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X N5 mems 1| #0000 0 0 X
(0.
CT
- DE X Lsrsss | 1 | %mopm| 0 0 X
BC X 1o 1 1 Isyewo| 0O 0 X
uc
FL X | FHST / /0, 00D 0 0 X
GA '
HI
ID . . _
i X |%5F8%= 1 1 | dsem D 0 «
IN
1A
KS
KXY
LA
ME .
MD X ‘"‘-&,f';t‘ggm /6 ¥//3, 500 0 0 X
MA
Ml
MN
MS
MO
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ey e ——————
R S SersER AT LRT SR RE

1 b 3 [
Disqualification
Type of security mdu State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{PartB-ltem)) | (Part C-Item}) (Part C-Item 2) art E-Jtem!1
Number of Number of
Accredited Non-Acecredited
State | _Yes No Investors | Amount Investors Amount Yes No
MT
NE N
NV
NH ol Y e D #10, 000 0 0 X
N X W%% 2 lfgo0| 0 0 1%
NM
| NY X A ZRas™| 1y |mamsw| ) 0 X
| NC - |
ND
oH x IsaEss | 1 lsmwow | -0 0 X
oK
OR
PA
RI
sC
SD
TN
TX
ut
VT
VA
WA
wv
Wi X 3550 | ¢ {swo.| O 0 X
wY y %™ | g 725, 000 0 O A
PR |
END




