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: , Washington, D.C. 20549 plres:  April 30, 1991
WMail Pr. Qgessing Estimated average burden
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lAr 312008 NOTICE OF SALE OF SECURITIES BEC USE ONLY
o PURSUANT TO REGULATION D, Prefix | l Serial
i SE 6), AND/OR
Wash?ggn, oc UNIFORM l.nwl'l'l-:l)cImN :)(F)FERINGOEXEMP‘HON PAJE RECENED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
13 NY LLC

Filing Under (Check box(es) that apply): [ Rule 504 D Rulke 505 2 Rule 506 [0 Section 4(5) Dlm

Type of Filing: ) New Filing D) Amendment ) CESSED
' vy v L v et TS RASEC IDENTIFRCATION DATA - -5 Sy o h -

P
AR .
N i L

1. Enter the iz;fonnnﬁon ;equesled about the issuer — b .

Ngm;&f issug (D check if this is an amendment and name has changed, and indicate change.) b THOMSON
I3NYLL EINANCIAL

Address of Executive Offices (Number and Street, City, Stme, Zip Code) | Telephone Numbér (Including Area Code)

c/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, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
SeT Do oT Busen AR

— st~ N

Actual or Estimated Date of Incorporation or Organization: 1] IO I7 I B0 Actual O Estimated

Jurisdiction of Encorporation or Organization: (Ester two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ NJL Y

GENERAL INSTRUCTIONS

Federal:

%onﬁ!e.'Allismenmakinsmoﬁwinzofucuﬂdahrdhnuonmmpﬁonundakmhﬁonborml(s). 17 CFR 230.501
et seq. or 15 U.S.C, T14(6). .

When To File: A notice must be filed no Iater than 13 days after the first sale of securities in the offering. A notice is decmed filed with
the U.S. Securities and Exchm;cComminion(SEC)onthearﬂaormedmhhmﬁvedbymeSECltthelddmdvm 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.
#here (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five ofthhnodcemuubeﬂhdwiththeSBC.opeofwhichmuubemnunydped.Mympiunmmnuaw
signed must be photocopies © the manually signed copy or bear typed or peinted signatures.
Momrimkmm-hmnﬁa;mmmmnmhromw.mmuuedonlyrq:omhemmeormeissuuu@oﬂer-
iu.nnydmuaMm.mmfomﬁmmmhmc.udmywmmmhfmmmsuwliedmhm
A and B, Part E and the Appendix need not be filed with the SEC,

Filing Fee: There bs no federal filing fee.
‘l‘hianodccduﬂbemedmindiatelﬂiammtheUﬂfmwmmﬂumwwmfmnhofnmiﬁuhmm
Mhnwdmnﬁmmnm«mmhfm.lmm:drh:mMEmwﬁkamrmmmmseamMmimMm
in each state where sales are to be, of have been made. I_htw.emuhuLbepcm:oflfeenlprmdiﬁonmthednimforthemp-
tion.lfeei.nthepropetlmoumMmmymhfm.mwhmnhﬂldmthcwmmmmumﬂne
hw.mwpmdhwmeuoﬁumsdtmulpmahhhmﬁoendmunumﬂmd.

Tt
Fallure to file notice In the appropriate states AITrnEP l‘l?lﬂ in a loss of the federal axamption. Converssly,
failure 1o file the appropriate federal notice will not result in a loss of an svallable state exemption uniess such

exemption Is predicated on the filing of a federal notice.

CErr 1077 120 | nf R




A.BASIC IDEN'I'II-‘ICA'I‘IGN DATA
2. Enter the information requested for the following: .
* Each promoter of the issuer, if the issuer has been organized within the past five years;

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

» Each executive officer and director of corporate issuers and of eorpome ;cnenl and manzging partners of parinership issuers: and
¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter  [J Beneficial Owner  [J Executive Officer- D Director 3 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: D Promoter * .3 Beneficial OQwner -~ ) Executive Officer . 0 Director @) General and/or

Full Neme (Last parae first, if individual)

Boyett, Robert <

Business or Residence Address  (Number and Sereet, Oity.ch Zip Code)

781 Fifth Avenue, Suite 1804, New York, NY.-10022 -

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

Full Name (Last name first, if individual)

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

Chesk Bo(es) that Apply: D Promoter - [J Beneficial Owber | 0 Executive Officer - O Director 0 General and/or

Full Name (Last same first, dhdmduan

. ,___".-'

Busipens or Residence Address wmmmmm.mzbcmy

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

Full Name (Last pame first, if individual)

Busiess or Residence Address  (Number and Sureet, City, State, Zip Code)

mwa)wwy O Promoter uwo-mu Dnuudnomu D Director [0.General and/or

+

B

mumammﬁm.th) . T ‘

Busisess or Residence Address  (Number and Sureet, Clty, Sate, Zip Code)

: ficial Owner D) Executive Officer O Director  (J General and/or
Check Box(es) that Apply: [ Promoter [ Bene! D ve Officer r 2 o

Full Name (Last pame first, if individual)

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

4

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8




1. Has the issuer sold, or does the jisuer intend to sell, to Bon-sccredited investors in this offering?............. ceees Yc? ?ﬂa
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whay js the minimum investment that will be accepted from any individual? ... .. FECETERETPIPITD e eeeeiaenaaa, s Na
Yer No
3. Does the offering permit joint ownership of asingle unit? ..ol ottt BB

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 listed 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 to be Listed are sasociated persons of such a broker
or dealer, you may set forsh the information for that brokes or dealer only.,

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, Seate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers .
(Check *"All Stares™ or check individua! StaUES) .. ...c.oiiiiiiiriirnrrracatonrsuncstesstatanarsasassinnas cves 222 Al States

(AL} [AK] [AZ]) [AR} [CA] [CO] [CT) |(IDE] [DC] (FL] [GA) ({HI} 11D)
fILl [IN] [(IA] ([KS] ({KY] (LA] [ME] (MD] (MA] {MI] [MN] ([MS] ([MO]
[MT) [NE] INV] [NH] [NJ] [NM] [NY] (NC] {ND] {OH] {OK] {OR] [FA]
{RI) [SC}  ISD} [TN} ITX)  {UTY  [VT}  (VA]  [Wal  (WV]  [W1] (WY} (PR}

Full Name (Last name first, if individual}

[

Business or Residence Address (Number and Stree1, 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 individus] SIRIES) ... .euniitn o e i it i e o Al} States
[AL] {AK) {[AZ]} |[AR] [CA] [cO) [CT) DE) [DC) [FL) |[GA) [Hl) |J]iD)
[iIL} (IN) [IA) [KS] IKY] {LA) [IME)] {MD] ([MA] [M1) [MN} [MS] IMO]
[MT] INE} [NV] [NH] [NJ} [NM] [NY] [NC] IND) [OH} [OK] {OR} [PA]
[RI1T ISC] ISD] [TN} ITX)] |UT) (VT] [(VA] [WA)] [WV) [WIl] [WY] [PR]

Full Name (Lant name firs1, if individual)

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

Name of Associated Broker or Dealer

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

(Check “'All States” or check individual SIIES) ... veunemrreniartierretniieii, rereneeierenaen 0 Al States
IAL}) [AX} 1{AZ} (AR} {CA} ([CO} (CT] ([DE} ([DC) |[FL} 1(GA] {H!I] [(ID]
{1l (N} (1A} [KS] (KY] (LAl [MEL (MD] [MA]l (MI] [MN] [MS] (MO]
IMT]  (NE] [NV] (NH] (NI} INM] ([NY} (NC] (ND] (OW)} (OK] {ORl (PA]
[Ri] [5C] (SP) [TN] (TX] [UT} VTP [VA] [WA] [Wv] [wI] (WY] ([PR]

(Use blank sheet, or copy and use additional copies of this sheet, s necessary.)
Jof 8




C. QFFER]NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 D) and indicate in the columns below the amounts of the securitics of fered for exchange
and already exchanged.
Aggregate Amount Already

Type of Security ‘ Offering Price Sold
0 Cerrreeeraet s s 0 s 0
EQUIY .. e et et e et e e et e e e e e reb e ab e r e e et raarnenanan 5 0 s 90
O Common O Preferred

Convmible&mﬁﬁs(mdudingwmnu}.........;'...,......... ................. ... % 0 s 0
Partnership Interests ......oviiiiiniiiivernranennnenn eeeatreentrrencereatsrrnenae s 0 s 0
Other (Specify Limited Liability Investments , ¢ 8,500,000 < 0

2 T 1 § 8,500,000 s O

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

2. Enter the number of sccredited 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 aggregeiz dollar amount of their

purchases on the total lines. Enter *'0"" if answer is “‘none’' or “‘zero.” Aggregate
Number Dollar Amount
lavestors of Purchases
Accredited INVESION . ..ovvvvuvusrrerecesacaneoronnea Sreseannaannn Sereseaasaseas e s 0
Non-accredited INVeSIOrS. . ....ueniiiiereiiaroinresrosnssossasnns e ienersaenieane s 0
Total {for filings under Rule 504 only) ......... Ceerereeeesattetensiteriaraans s 0

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

ft
3. If this filing is for an 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 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
Rule 505............ e tereereereettaeeaeaiaeas reeereeeeerraran Ceeenens . s NA
Regulation A............. e etercearrersetsierarinen cenmeeaee et itreirieeaenae. s N/A
RUE 08 . .eeeveeneeenenenaenennrianeeinns et ererremecaeieteernaraenraaane s VA

Totl . .eieeeneieinann, e cereeins i SO g NA

4. 8. 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 1o the left of the estimate.

Transfer Agent’s Fees . ..o ivanveninrarinnnnsns M nseeesonrearsatentatesentenrssanas D S.._.(.)__
Printing and Engraving Costs .......ccuuvunes emveeeannnaees Ceeetrrntierreraarenes s I L
Legal Fees teeeteervresaereaasnieenns o s 000
Accounting Fees. .. ...cocooaoaaaa.. TP URRRPURUPPRUPRP S S - S
Engineering Fees ............... crareenennrieian N NUTTUUPRI « [ S S
Sales Commissions (specify finders’ fees scparately)......... 0 i_.q.i.__
Other Expenses (identify) ' Cremssrsessratent et e nbaabanaass os_ 9%

TRl e et e e e et e atatrntbararare et e vnanaansnnan e e eaen @ s 3%




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

b. Enter the difference between the aggregate offering price given in response 1o Part C - Ques-
tion 1 and total expenses furnished in response 1o Part C - Question 4.a. This difference is the
**adjusted gross proceeds 10 the ISUET."" ... ivenreerieiironensornenssincnenssannrronsnas $3467.50

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
nsc_dforuchofth:pwpomshown. If the amount for gny 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 issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Direciors, & Payments To
“ Alfiliates Others
Salaries A08 f665 .....ouinieniirinininenreenrans Ceeevescierransrasaraananres Ds 0 @ g 50000
Purchase of real e5tale ..ooueinnneeennncnnenns e eeeeeeeeenaninerantaaaraanns Ds 0 0s 0
Purchase, rental or leasing and installation of machinery and equipment ........... Ds 0 Ds 0
Coastruction or leasing of plant buildings and facities ......eveereresenseacennns Ds 0 os___9°
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 0
BISUST PUTSUANL 10 B METRET) .. .ieieereeeiasnrorrrasaseanessnstssrasrnaasassss Ds 0Os
Repayment of indebtedness .. .oooevniiiiiiiniii i s 0 os 0
WOTKING CAPHAL + v enevreeemnesarssneernnentasessssnnarenneensnsasssbomnns oDs___0 @ $ 240750
Other (specify): os_° os—_0
..... Ds 0 D s 0

Column Toulil .............................................................. Ds 0 o $8467.500
Total Payments Listed (column totals added) ...ooevvvevrnrenrncnruensann eeenes o §8467300

P. FEDFRAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if chis notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commistion, upon written re-
quest of its maff, the information furnished by the issuer to any pon-accredited investor pursuant to paragraph (bX2) of Rule 502

Issuer (Print or Type) W Date
13 NY LLC /! 3/18/08

l;t%ecfgm(g[{ihmarfy;ie)LLc Tn.ltolSipd(Pdnior‘lype)U

obert Bovett Theatricals /

By: Robert Bovett Manager of Managing Member
—ATTENTION

{ntentional misstatements or omissions of fact constitute federal crimina! viclations. (See 18 U.5.C. 1001)

Soft




"R STATE BIGNAYURE ... =\ 5. .~ .
1. Is any party described in 17 CFR 230.252(c), (4), (¢) or () presently subject to any of the disqualification ' Yes No
Of SUCH FUIEY o ovrieieerernenereseconassscinasancsssass teireseasesvesnsnsnara teeesteisisies Serrerereans vees O

See Appendix, Column §, for state
2, Tbnmdmi;nedissucrbmbyundmkawmmhhwmmdminlmofuy_uulnmd:lhismhmed.uoﬁaon

Form D (17 CFR 239.300) at such times as required by sisie law,

3. The undersigned inucrhmwmmswhmhhtommmmem.hfmrmﬂMbﬂm

fssuer to offerees.

4. 'nnundmi;mdhswuprumuthuuniuwisfl.milil:withthewndiﬁomwnmunbeuﬁsﬁedlobcmdﬂedtomcUnifom
in which this potice ls flled and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these cenditions have been satisfied.
'nnhmerlmmdthisnotiﬁutionmdkuonﬂzwntenuwummmwymmmwuwwmmfbyme

Rmited Offering Exemption (ULOE) of the sute

mndersigned duly authorized person.

/

SIERIYOVE DK

Issuer (Print or Type)
I3 NY LLC

Date
WW 3/18/08

Same (Print or 1ype) .
Robert Bovett Theatricals LLC
By: Robert Bovyett

Title (Print or Type)}

Manager of Managing%ember

Instruction:
Print the pame and title of the signing representative
Form D must be manually signed. Any copies pot man
signatures.

his signature f the state portion of this form. One copy of every notice on
WWnﬂthhmuﬂyﬁmﬂmuWWaM
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