: Y3695/

FORM D UNITED STATES OMB APPROVAL
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SED SEC Washington, D.C. 20549 g:m April 30, 1991
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?ROCES MallSP;Cclag?ls‘“g FORM D | hours par responss - se0
) 061 \ (3204 NOTICE OF SALE OF SECURITIES BEC USE ONLY
W “R@m%l 305 PURSUANT TO REGULATION D, TS
0 n SECTION 4(6), AND/OR
'\\%0“'\5 Washl%%t%"- UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
0
?;l?_lt C?,tk %fgrg}& N(l‘.{'_'l f‘fj&k if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): D Rule 504 D) Rule 505 [ Rule 506 D Section 46) O ULOE
Type of Filing: I New Filing [J Amendment

Wi Do s Tl el A RASHC IDENTIFICATION DATA - %
1. Enter the information requested about the jssuer
Name of issuer  ([J check if this is an amendment and name has changed, and indicate change.)

N

I

T

Brigadoon NY LLC
Address of Executive Offices {Number and Street, City, Sute, Zip Code) | Telephone Number (Including Area Code)
c/o Richards/Climan, Inc., 165 West 46th Street, Suite 704, New York, NY 10036 (212) 398-2133

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

il i
e wror el ||

Type of Business Organizaion — 08050947 _
O corporation N - O limited partnership, already formed & other (please specify): NMACG tav..., mpany

D business trust O Limited partnership, to be formed
Manth Yeur
Actual or Estimated Date of Incorporation or Organization: B Actual 3 Estimated

Juridiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) Y]

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 230.50]
et 52q. or 15 U.S.C. T7d(6). .

When To File: A notice must be filed no Iater than 15 days after the first sale of securitics in the offering. A notice 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 afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Regquired: Five ies 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.

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 Part C, and any matetial changes from the information previously supplied in Parts
A snd B, Part E and the Appendix nced pot be filed with the SEC,

Flling Fee: There ks no federal filing fee.

m. A | »

This notice 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 adopted this form. lssuers relying on ULOE must flic a scparate notice with the Securities Administrator

in each state where sales are 10 be, or have been made. 1f a siate requires the payment of a fee as » precondition to the claim for the exemp-
tion, & fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

law. The Appendix 1o the notice eonstitutes a part of this notice and must be completed.

T!
Fallure to file notice in the sppropriate states -ﬁﬂﬁl‘ m?.k' in a toss of the federal exemption. Conversely,
failure 1o file the appropriate federal notice will not resuft in a loss of an avallable siate exemplion uniess such

exemplion Is predicated on the filing of s federal notice.
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A BASIC mEN'l"l}'ICATION DATA
2. Enter the information requested for the fouomng )
» Each promoter of the issuer, if the issuer has been orzmized within the past five 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 execurive officer and director of corporate issuers and of corporate |encral and managing partners of partnership issuers: and
* Each general and managing partner of partnership issuers.

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

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 Box{es) that Apply: ) Promoter DBmﬁchIOwncrE!EucuﬂnOfﬁur . B Director O General and/or

Managing Pariner
Full Name (Last pame first, if individual)
Haber, William :
Business or Residence Address  (Number and Street, Gzy.&m Zip Code) _
¢/o Ostar Enterprises, Inc., 54 Wilton Road, Westport, CT 06880 ..

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director ' © General and/or
Managing Partner

Full Name (Last name first, if individual)

Liza Lerner Productions LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
131 East é2nd Street, #3F, New York, NY 10021

Check Box{es) that Apply: O Promoter © [ Benelicial Owper. - D) Executive OfTicer - O Director 8 Oeneral and/or

Full Name (Last pame first, if Mvman
Lemer, Liza . ; : . .
Business or Residence Address {Nmnband&nﬂ,ﬁm&mnpw) AT
60 West 23rd Street, #1511 New York, NY':10010: © - o o

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

. W e,

Full Name (Last name first, if individual)

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

Ch:klou(a)th:&wly Ul’romow D&uﬁdllm DM*O!ﬁcB D Director 0.Ceneral and/or

mmmmﬁmuwmus) . ..:_=:_ S o ;;f

Le

Susioess or Residence Address  (Number and Street, Clty, Biate, Zip Code) ‘

Check Box(es) that Apply: (3 Promoter O Beneficial Owner lD Executive Officer D Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2008




!, Has the issuer sold, or does the itsuer intend to sell, to non-aceredited investors in this offering?....ooovvvevnnnnt. o @
Answer also in Appendix, Column 2, If filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... .....vvvviinnnniiii oo, s A _
- -
Yes No
3. Does the offering permit joint ownership of asingle unit? ... .. i i i i e Zz 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 listed is an associated person or agent of a broker or dealer registered with cthe SEC and/or with & state or suates,
fist the name of the broker or dealer. If more than {ive (3) persons 10 be listed are associated persons of such a broker
or dealer, you may se1 forth the informasion for that broker or dealer only..

Full Name {Last name first, if individual)

N/A
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 Puschasers )
{Check Al States” or check individusl SUETES) ..o in v rii i iiaa s e caaatanaeerannsianansstsennacarnsoans - All States

[AL] [AX] [AZ] [(AR] [CA) {cCO]} ICT] (DE) (DC] (FL] (GA] [HI]}] |ID]
[IL] [IN] (1A} [KS] [KY] (LA} (ME] ([MD] ([MA] [MI] [MN] [MS] (MO]
[MT] [NE) INV] [NH] [NJ] {NM] "INY] (NC] ([ND] [OH} [OK} [OR] {PA]
{RI} (SC} §SDj  (TN]  §TX]  IUT)  IVT)  IVA]  [wal  IWV] (Wi} (WYl (PR]

Full Name (Last name first, if individual)

L8

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

Name of Associated Broker or Dealer

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

(Check **All States’” or check individual States) .. .. ..ottt et arerreciraiaane o Al States
[AL}] [AK] [AZ]) [AR] [CA) [CO) |ICT] [DE) |[DC) [FL} [GA) [HI) [|ID)
(1Ll [IN] 1A} LKS} IKY] [LA) [IME] {MD} (MA}] [MI] [MN] [M51 IMO]
[MT] INE] [N¥] [NH] [NJ] [NM] [NY] [NC] |[ND] [OH] [OKX) [OR]) |[PA]
{RI] ISC] ISD] ITN) [TX) {UT)] IVI1 [VA] [WA] [WV] ([WI] [wY} [PR]

Full Name (Las1 name first, if individual)

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

Name of Auociated Broker or Dealer

] *

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SIALES) ...ouvsieerresnnuenenit e O All States
{AL) |AK} [AZ] {AR] [CA) (cO} ICT] ([DE] ([DC] ([FL} ([GA} ({HI) [ID]
f1IL]  (IN] (1A)] (KS]1 [(KY]l (LAl [ME]l (MD] (MA} (MI1] ([MN] [M5] (MO]
(MT]  INE] (NV] {NH] (NIl {NM] |INY] ([NC] (ND] (OH}] {OK} (OR] (PA]
[RI] [SC] [SD] [TN] (TX) [UT} [VT] [VA] [WA] [Wv] [wl] [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, &5 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 total amount
already sold. Enter *0"' if answer is *‘none’’ or **zero.” J[ the transaction is an exchange offering,
check this box [ and indicale in the columns below the amounts of the securities offered for exchange
and already exchanged.

. . Aggregate Amount Already
Type of Security Offering Price Sold
Dbt ooeeritinie et er e e anns et e e et ereiaaeeanaaans S 0 s 0
BQUILY ... eveeeeeeeeee e eeeenane e eaeenenns e raa—a s 0 s O
0O Common [ Preferred
Convertible Securitics (Dcluding WaITRRIS) .........osvnsenssrenee. e s 0 s__ 0
Partnership INterests ...o...vnvneeneenennresnesnneenes v v ———— TR s 0 s 0
Other (specify -imited Liability Investments , e 580,000 s 0
B E ) DR ferrainaaeraa ey e 58‘800'000 s 0
Answer also in Appendix, Column 3, If filing under ULOE.
2. Entet the number of accredited and non-zceredited 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 doller amount of their
purchases on the total lines. Enter **0° if answer is "'none”” or “‘zeto.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ...... Gteesrreteianans trreeasse A 0
Non-accredited Investors. ......coeiiierirriiinnnnns eteteratatranteratiaean $ 0
Total (for filings under Rule 504 only) ........ 5 0
Answer also in Appendix, Column 4, if filing under ULOE.
f
3. If 1his filing is for an offering under Rule 304 or $05, 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 1.
) Type of Dollar Amount
Type of offering Security Sold
Rule 805............ verererens .t e eenaseetaareeeadtteaateasartrE e rres . s N/A
REGUIBLION A ..o\ttt tieineitinnssnnsisaasessasnsssssssasasstesasseseenssasacas s N/A
RUe S04 . .ottt innrreatninmracnrasastssassnssaoransnrsaseiasanens fieeetaeeas s N/A
Total........... cereen e iereetiereeaeen e crereneen. ereereeas g NA
- 4. & Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating tolely to organization expenses of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
knotlmown.funﬁshmmimnlemddwcktlnboxwthelcﬂorlheﬁdu!ltc. _
Transfer Agent’s Fees...co......- ceerresrenenen CeedrerEEsseErEtresserar et aasttrarsaenn os__ 0
Printing and Engraving COsts ............. ereeeens evereriarenns evveeranennas ereneenes B 81000
mFﬂ-- ......... ---. ----- ssdsrasbssu st Rt asanaydedadrsanrtitsdannnr -----o-------.: can E s—30i'00—-—
Awou.ntl.n;l’eu.. ..... Geareseanersrratsesnnanns g s 1200
Engineering Fees ..... Ciremsenaan creanaas Cenaens taieteesdieissnren ceanienans irereannan . D90
Sales Commissions (specify finders’ fees separately)......... eerensttrennannnarrena C S_...i_.._.
Other Expenses (identify) : crereeeenes SUEROROPURRIUUPR o [ S
32,500
Total...... emadesretrmaasesasactarnaraeranabrs deseeass tesisearana tavceesesrannenn . B s
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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 € - Ques-
tion 1 and total expenses furnished in response 1o Part C - Question 4.a. This difference is the
“'adjusted gross Proceeds 10 the IBUET." .v .\ 'uvsrerrrrssnsserserencnsvasarennssassnnnnss § 8,767,500

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 purpose is not known, furnish an
estimate and check the box to the lefi 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 sbove.

Payments to
Officers,
Directgrs.& Paymenis To
“ Allitiates Others
SALAEs B0 FEE5 ..ouuminituinusitiineririnieioaenanensnenancasneransnrnes D& 0 B 5 5000
Purchase of real estate ...o...ovueenen.n..... ettt et aaeaenananans os 0 os ¢
Purchase, rental or keasing and installation of machinery and equipment ........... Ds 0 0 s 0
Construction or leasing of plant buildings and facilities .............ccoovvuann.... Bs 0 Dt 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
SSEUET PUITURNT 10 8 METRET) . ..vvvinennreininrnraceronnnnnsns e revicancesnsaean Os Os 0
REpAYMEnt of ndebIEANEss ... .ervevvvreenereeeerrresensnseeeeerssennsenns oDs—° os_0°
Working Capital ....coveviiiiiiiii s Pereas D s 0 @ $3707500
Other (specify): os__9© os 0
..... Ds 0 Ds 0
€MD TOW ... eeeeveveiiiieeen e ettt bbb rara s DS 0 B $3.767.500
Total Payments Listed (column totals 8dded) ... ovvvivveninenreriieerearnnsarens @ s376750

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ¥ this notice bs filed under Rule 505, the
following signature constitutes an undertaking by the issuer o furnish to the U.S, Securities and Exchange Commission, upon written re-
quest of its siaff, the information furnished by the issuer to any non-sccredited investor pursuant 1o paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature ) Date
Brigadoon NY LLC M }l ul 5/20/08

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

Ostar Enterprises, Inc. President of Managing Member

By: William Haber

—ATTENTION

Intsntiona! misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001)
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& STATE BIGNATURE -~~~ " "

. Is any party described in 17 CFR 230.252(c), (d).(e)u(nmlymbjeawmofﬁe&qudiﬁaﬂonmm Yer No

OF B FUlEY L it i iiieir it rreanitaaraarsanteananannrnnnsrananrrnraras ceresens trrrenan e 0 B
Sce Appendix, Column 3, for sate

81ER4T9%5 hag

. Thtunderﬁ;nedissuerherebymdmkuwfumhhwmm.mwnfnymmmch%mhﬂkd 1 Botice on

Form D (17 CFR 219.500) st such times as required by state law,

. The undersigned issuer hereby undertakes to furnish to the state administrators, apon written request, information furnished by the

fasuer 1o offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Emited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clpiming the availabitity
of this exemption has the burden of establishing that these cenditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ks behalf by the

undersigned duly authorizzd person. 7
Issuer (Print or Type) Signature Date
Brigadoon NY LLC (Wl lluL 5/20/08
Name (Print or 1ype) Tiue (Print or Type)
g;ta{vlfﬁf:;]prﬁf:ge rInc President of Managing Member °
b
mmmmmofmwmmmummmmmmmammm One copy of every notice on
Form D musz be manually signed. mmwmnlhwmwhwmhemmywmummwm

signatures.
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