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FORM D . STATES OMB APPROVAL
_ SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Mail Processing Washington, D.C. 20549 Expires:  April 30, 1991
Section Estimated sverags burden
i FORM D hours par responsa . . .18.00
FEB 194008 NOTICE OF SALE OF SECURITIES T
PURSUANT TO REGULATION D, Profix Sorial
Waeshington, DC SECTION 4(6), AND/OR ] |
101 UNIFORM LIMITED OFFERING EXEMPTION “‘l’E "“E“j“
Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.) - -
COUNTRY GIRL NY LLC PROCESSED

Filing Under (Check box(es) that apply: D Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) DULO?EB 2 5

Type of Filing: E] New Filing [ Amendment m
DaE ol et w00 s R G RASKC IDENTIFICATION DATA - it v 40 S THOMSON
1. Enter the information requesied about the issuer Z _ EINANCIAL
Name of lssuer (D check if this is an amendment and name has changed, and indicate change.) -~

Country Girl NY LLC

Address of Executive Offices (Number and Strect, City, State, Zip Code) [ Telephone Number (Including Area Code)

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

Address of Principal Business Operations (Number and Street, City, Sute, Zip Code) | Telephone Number (Including Area Code)

e o e o) AR

Brief Description of Business
Production of the Broadway production of the
i vtk TGy i BALEVOIR
Type of Business Organization - 08040275
O corporation _t.\' D timited partoership, already formed other (please specify): limited liability company
D business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: CI0]) B17] gacus 0 Estmaced

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

-
GENERAL INSTRUCTIONS

Federal;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
ot seq. or 15 U.S.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 potice 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 ft is due, on the date it was mailed by United States registered ot certified mail to that address.

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3 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 manually signed copy or bear typed or printed signatures.
qumioakmm'Amﬂlin;munmmnmhrmm.mummwmtbemormmmgoffer-
ing, any changes thereto, the information requested in Part C, and sny material changes from the information previously suppiied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There Is no federa! filing fee.

State: . .
This notce 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 adopeed this form. Issuers relying on ULOE must fik a scperate 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 8 precondition to the claim for the exemp-
tion, a fee in the proper amount shall sccompany this form. This notice shall be (lied in the appropriate states in accordance with state
law. The Appendix to the notice constitutes & part of this notict and must be completed.

LL
Fallure to file notice In the appropriate states ﬁﬂfr m?.f:' In a loss of the federal exemption. Conversely,
faiture 10 file the appropriste federal notice will not result in a loss of an avaliable state exemption unless such

sxemption Is predicated on the filing of a fedsral notice,
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the l'ollowms ]
* Each promoter of the issucr, if the issuer has been orn.nized within the past five years:

o Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

s Each executive officer and director of corporate issuers and of eorpome ;em.-ra! and managing partners of partnership issuers; and
* Each general and managing pariner of partnership issuers,

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

Full Name (Last name first, if individual)

Ostar Enterprises, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
54 Wilton Road, Westport, CT 06880

Check Boxfes) that Apply: T Promoter O Beneficial Owner €] Exccutive Officer . P Director O General and/or

Full Name (Last game first, if imdividual)

Haber, William -

Business or Residence Address  (Number and Sereet, th Ste, Zip Code)

c/o Ostar Enterprises, Inc., 54 Wilton Road, Westport, CT 06880 .

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

Full Name (Last name first, 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 Box(es) that Apply: O Promoter * [0 Beneficial Owner - 3 Exscutive Officer - O Director  -E) General and/or

Full Name (Last pame firs, if Illdlndual)

Boyett, Robert : L : o :
Busipeys or Residence Address mmmmm.mzwmw
781 Fifth Avenue, Suite 1804, New York, NY- 10022 - S

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

Full Name (Last name first, if individual)

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

MM«)MW OPmnou: DWOM DMumﬁw D Director Dauenlcnd/or )

*

l’lﬂNneﬂ.utm:ﬂm if individual) _ Sk

Busincss or Residence Address  {(Number and Street, Clty, Sate, Zip Code) T

Check ly: [ Promoter [ Beneficial Owner 'DExeeuﬂchIfim D Director O General and/or
Box(es) that Apply " o

Full Name (Last pame first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necestary.)
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i, IMPORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering?.................. E‘ 'Ela"
Answer also In Appendix, Column 2, if filing under ULOE.
2. Whay is the minimum investment that will be accepted from any individual? ........oooiiiiiiiiiii e g MMA
Ye: No
3. Does the offering permit joint ownership of A single unit? (..o il E G

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 tales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or safes,
tist the name of the broker or desler. 1f more than five (3) persons to be listed are associated persons of such & braker

o7 dealer, you may se1 forth the information

for that broker or dealer only..

Full Name (Lasi name {irst, if individual)

N/A

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

Name of Associated Broker or Dealer

Sta1es in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check **All States” or check individual States)

- T All Scates

{AL} [AK] [AZ] [AR] [CA) {CO) [C€T] IDE} [DC] [FL] (GA]l [HI] 11D)
(IL] CIN] (1A)] [KS1 (KY] ({LA] ([ME] ([(MDI [MA] [MI} {MN] {MS] (MO]
[MT} [NE] [NV) [NH] {N)) [NM] [NY} [NC} ({ND} [OR] [OK] (OR] [PA}
FRI) [ SC} [SDj [TN) 1TX] 1LT) [VT) IvVaj WA WVvj [W1] {wy? 1PR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check **All States™ or check individual STALES) . ... ... oviiii it e e = All States
{AL] [AK] {AZ] [AR] [ICA}] ([cO) [CT) [DE] [IDC] [FL) [GA) [H1} JID}
IiL) [IN) [1A] LKS) IKY]) LA IME) IMD] {MA] 1M1} IMN] M3} M0}
IMT} INE} [NV] (NH] [N)} [NM] [NY] [NC] |[ND} [OH] [OK) {OR] {PA]
[RI) ISC] ISD] (TN} [TX] [UT] [VT] VAl ([WA] [WV] ([WI] [WY] [PR]

Full Name (1as1 name firse, if individual)

Business or Residence Address ('Numbé and Sueet, City, Siate, 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 SIIES) .o\ uueuresereer ittt it 0 All States
{AL]) [AK) [(AZ} [AR] [ICA] (co} I[CT] (DE]l ([DC} (FL} (GA) {HI1 (D]
fILy  (INy} (1A} [KST (KY] (LA]) {ME] ([MD] {MA] ([MI1] (MN] [MS] [MO]
{MT]  (NE} [NV] {NH] (N!] ({NM] INY] [INC] (ND] [OH] (OK} (OR1 (PA}
[RS] {SCI] [SD] (TN} {TX] [UT) [VT) VAl [WA] [WV] [WI] (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

1. Enter the aggregate offering price of secyrities 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 [J and indiczie in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security ’ Offering Price Sold

DBl ettt et n et v i e, s 0 s 0

EQUILY .« et i ettt ettt e a e bt a e arans $ 0 3 0

O Common [J Preferred

Convertible Securities (including warrants) ......... Cerrbge e e et ane e 50 S

Partnership Interests .........covveivnvninnnnns freeesensasasensanas Cererreas PR § 0 s 0

Other (Specify Limited Liability Investments , ¢ 3,000,000 ¢ 0
X2 1 53,000,000 s 0

Answer also in Appendix, Cotumn 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 304, indi-
cate 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
ACCTEdItEd INVESIONS . ..cvvvvntonsesreasctonnsscorsssnasesstsasssenscanressssnsnns | 0
Non-accredited Investors......coovvvvienenss sreereaee e rerenenrarareaenenenann s 0
Total (for filings under Rule S04 only) ........cviviiiniiiiiiiiinnneaiennasnnss s 0

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

I:

3. Ifthis filing is for an offering under Rule 304 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 Part C - Question }.

. Type of Dollar Amount

Type of offering Security Sold
L PN . s N/A
T i I, e s N/A
Rule 804 . ... ... iiiniirititeeneotnsntencnsnasnnnse ceavenne Cetiessevrencarinens s N/A

Total........... e eereenseenenririiereraraees eveenreneeraan s NA

4. 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 issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees...............o... Meeaseeastescesasnnes reesresierestsierannenra . os___°%
Printing and EAgraving COSE - v uveueusesriserarseaneansanrasssasnesnssssssonss berereeaenes B s 1000
LRI TS . ouevueeneuernsrnrnnrestncnsennsnnssessnsassesasensenssnsannenseasanns erreaneas. B 813000
Accounting Fees......... eeeeneneaaaaan et eerereraeteseterrenraanneaaneaataarann henaas g s_1300
Engineering Fees ........ e eererrsseseseesennsaeanas os .2
Sales Commissions {(specify finders' fees separately)......... v eeeeeneaenan ceenre Cererarasiaas os__ 9
Other Expenses (identify) : etearareaeas crvereieninee.. D80

Total............ et e eaeeteieieiteesteteeaateeeataaerat e arararaan .. @ s 15300

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, IXPENSES AND USE OF PROCFEDS

b. Enter the difference between the aggregate offering price given in response to Pant 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 fSBUET." ... uvvvreeirneeenssrrrersroacancasasaaanarssanns $.2,984,500

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the ksuer set forth in response 1o Part € - Question 4.b sbove.

Payments to
Officers,
Directors, & Payments To
o Alliliates Others
Salaries B fE65 ... .iuiuiiinininiieeneneneneneieeeecnenenenrnanenraaarnens Ds 0 B §_27,000
Purchase of real e8tate ...vvuinennennnenn.... et reeeerean—n—araaans Ds 0 ps___0
Purchase, rental or leasing and installation of machinery and equipment ........... Ds 0 D s 0
Coostruction or leasing of plant buildings and facilities .. .....vevvrersraeennns- os— ¢ os___20
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
JEUCT PUTSULNL 10 B MIETBET) .. ... ..iurencreecennacanssnneeacesrnsntonsasiassss D& Os 0
Repayment of IndebtedDess ... ...eevvuneeeerseneruasersseneesssennsaesnnseees ps___ 0 os.__ 20
WOTKING CRDIAY . - .o o e eeeneeeeeeaeeee e eeaaea st enereeasnsaesnens v Os 0 B $2.937.500
Otber (specify): Ds 0 Os 0
..... Ds 0 Ds 0
Coiumn'l’ou.l‘h .............................................................. Os 0 B $.2.984,500
Total Payments Listed (column totals 83ded) . ... .....eeerererernrrensesnsersons B $2.584,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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 (Print or Type) Signarure dA— Date
Country Girl NY LLC (WK 2/4/08

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

Ostar Enterprises, Inc. : ;

By: William Haber President of Managing Member

ATTENTION
intsntional missiatemants or omissions of fact constitute federal crimina! violations. (See 18 U.5.C. 1001)
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.hmypmydacribedin17mzso.zsuc).(ﬂ.(e)a(nmmmmmd&wmm Yes No
OF BUCH TUIEY v vuernnernriinneatacnacssssnssasannssnnsonsaans tereeetesnseranranetteteaanrennrnas eenenes 0D B

See Appendix, Column $, for state response.
i sisesTovg nng
3 Tbeunderﬂgnedlssuerhmbyuudemkenofumishwmym.ﬂmhlmofuymlnihicbthkmﬁuhﬂhd.lmﬁuon
Form D (17 CFR 239.500) at such tirnes as required by siste law. :

. The undersigned muuMWMuwmmwmmm.mmm.wmmwm
fasuer to offerees.

. mmmmmmummhwhfwnuwhhthwndiﬁommnmunhmnedtohmmhdr.otheUniferm
Rmited Offering Exemption (ULOE) of the state in which m,munummmmmmmmmmmq
or@mmimmmmofmbmmmmmmmm.

‘l‘hehsmbumdthisnoﬁﬁmionmdkncmuuwntenuwbemnndhuﬂlymudthhnduwbewmmmrbym

undersigned duly authorired person. /
Issuer (Print or Type) ’ Signature Date
Country Girl NY LLC (H/Ul* (\L\ 2/4/08
.\é;me |I;Er'm| or 1ype) I Title (Print or Type}

star Enterprises, Inc. i i
By: William Haber President of Managing Member

undmdmmmﬁnmwmfw&mw&aﬁ&htm.mmo{mmm
x%mmmw.MymwmwnthMmmmwnopyuburrypedwpdmd
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