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OMB Number: 3235007
o SECURITIES AND EXCHANGE COMMISSION ou N , 5
S Washington, D.C. 20549 plras:  April 30, 1691
QO o & Estimated average burden
6?’0 &% c@% Fo RM D hoUrs per response . .. 16.00
& \& NOTICE OF SALE OF SECURITIES YT
o o PURSUANT TO REGULATION D, Profie v
w,e.*\‘ o SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

COUNTRY GIRL NY LLC

Filing Under (Check box(es) that apply): D Rule 504 [ Rule 505 B Rule 506 O Section 46) D ULOE
of Filing: 0[] New Filing [©] Amendment

it o wt s Urpel gt i, RASIC IDENTIFICATION DATA ™ - o

1. Enter the information requested about the issuer

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

PR
R
e e

Country Girl NY LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (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 Cod
(if different from Executive Offices)

T e W

Actual or Estimated Date of Incorporaion ot Organization: 112 (017 ) gy acat D ExieaROCESSED

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

GENERAL INSTRUCTIONS

Federal: REU'RS
%oMmfﬂe:Aﬂhsummakin;uoffeﬁn;ormﬁﬁnmrﬂimmmmpdonundamﬁonborsmnl(ﬂ.l?G-'RZSO.SOl
et seq. or 15 U.S.C. T7d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the 1.8, Securities and Exchange Commissi ion (SEC) on the earlier of the date It is received by the SEC at the address given below or,
Hmdveduumaddrmlftermedm:onwhichhkdu.mtudmhmndﬁrwumdmm«uﬁﬁdmﬂmmnddn:s.
Where 10 File: U.S. Securities and Exchange Commizsion, 450 Fifth Street, N.W., Washingten, D.C. 20549. '
Copies Required: Five (S ofthi:uoticemuuheﬁhdmmm.npeofwhkhmmhmuaﬂydmuymphmmlnua.lly
signed must be photocopies o the manually signed copy or besr typed or printed signatures.
Infomcrionkaquwd:Amﬁlin;munmmunlnromlﬂonmuued.Amdmeuuneedonlyupoﬂthenmcofmelmmmdoﬂcr-
in;.mydnn;amemo.theinfm'mﬁonmmmMC.Muymwmﬁmmmmmwymﬁeﬁan
A and B. Pant E and the Appendix peed pot be filed with the SEC.

Fling Fee: There b no federal filing fee.

State: . ' .
'nusmmuwmwmzﬁmmmeummmmmmamwwmfwmofmmmmma
MMumqumdmuhummhfm.lmmrdﬁQmUwEmuuﬁkcmnunmﬁ!htheSeaniﬁuMminimum

inuchmu:whenulamtobe,orhvebuenmde.lflﬂltemuirulhepamtohfculprmndiﬁonmlheddm for the exemp-
don.afeeintthropermouutshnllmpmythhfom.'msnodeemﬂbenhdhtbe.ppropdmmlnmmnawhhmte

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

ENTI1
Fallure to file notice in the appropriate states .ﬁﬂaf‘ m?.h' in a joss of the federal exemption. Conversely,
failure 10 file the appropriate federal notice will not result in a loss of an svallable state exemption unless such
exemption is predicated on the Hiing of a (ederal notice.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuct has been orga.mz.ed 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;

s Each executive officer and director of corporate issuers and of corponle ;eneral and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issvers,

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

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, Su;. Zip Code)

Check Box(es) that Apply: D Promoter .3 Beneficial Owner © @ Executive Officer | D Director O General and/or

Full Name (Last same first, if individual)

~

Busioes o Residence Address  (Number and Sereet, City, Stete, Zip Code)

-,

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

Full Name {Last name first, if individual)

Busipess or Residence Address (Number and Street, City, Suate, Zip Code)

Check Box(es) that Apply: O Promoter - [ Beneficial Owner | D Executive Officer - Ol Director .0 Oeseral and/or

. .4,_-- " . . <0 A

Full Name (Last pame first, .rmmw) e e

4

Business or Residence Address mmmm,mﬂpm:

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

Full Name (Last name first, if individual)

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

Cect Box(en) that Apply: [ Promoter -0 Beneficla) Owney . ) Executive Officer 0 Director  [1.Gesiersd and/or -

+

Foll Nevoe (Last pame fire,  bodiidual) - .. = ¢

ra

K

Butipess o Residence Address (Number and Street, City, Beate, Zip Code)

Chesk Box(es) that Apply: D Promoter [ Beneficlal Owner .CI Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Busioss or Reaidenoe Address  (Number and Sureet, City, State, Zip Code)

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




RTINS

- R, INPORMATION ABOUT OQFFERING

1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeting?..........ooeueee,

Answer also in Appendix, Column 2, If filing under ULOE.
2. Whai is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of & single UMY ....ooiiiiiii i it

Yez No
g 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 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 staies,

list the name of the broker or dealer. If more than five (5) persons to
or dealer, you may set forth the information for that broker or desles only,.

be listed are pssociated persons of such a broker

Full Name (Lasi name firs, if individual) .
N/A

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soliciied or Intends 1o Solicit Purchasers

T All States

(Check **All States™ or check individusl SULES) ... orniiniiiiiiiai e .
[AL] [AK] [AZ) [AR] iCAal [co) [€T)] |IDE] ([DC] [FL] [GA] [Hl) |10
(IL} {IN]1 (1A] (XS] [KY] (LA] [ME] ([MD] [MA] (M1} [MN] [MS] ([MO]
[MT) INE] [INV] [NH] {NJ] {NM] [NY} (NC]} {ND}] [OH)] (OK} (OR] ({PA]
IRl [SC); 1SDj TN 1TX] 1LTY  IVTY  EVA] (WAl (W] {wly (WYl IPR}

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or cheek individun] SIRIES) .. .oouivrriiiiinrai st e o All States
[AL] IAK] [AZ] {AR] [CA] (co) [CT) [DE) [DC) [FL} [GA) [H!) [JID}
[IL] [IN] (1A} [KS] IKY}] [LA) [ME] [MD] IMA} [M1)  [MN} IMS]  IMO)
[MT] INE} [NV] [NHP [NJ] [NM] [NY] |[NC] [ND] [OH] [OX] IOR) [|PA]
[RI) SC1 ISD] [TN] ITX) [UT] IVT] [(VA] [WA) fWv)  [Wi]  IWY]  [PR]

Full Name (Last name first, if individual)

Business or Retidence Address (Numb;t and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sixtes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individua) SIAIS) .. .ououensnenirtiiiiri ettt st [0 All States
fAL} AKX} 1AZ] [AR] {CA} [CO] [CT) IDE] [DC] ({FL}] (GA) (HI]l [(ID)
(1IL] (N} (1A} [KS] (KY] (LAl ([ME]l [MD] [MA] (M1} (MN] [MS5] [MO]
(MTYL  (NE} [NV}  [NH] [NI] INM] INY]  INC]  (NDY}  {OH) {OK) [OR1 (PA]
[RI} {SC] (sb} [TN) (TX] [UT] (VT] [VA] (WA} [wv} [WI] ([WY] ([PR]

(Use blank sheet, or copy and use sadditions] copies of this sheet, a5 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.” I{ the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

. . Aggregale Amount Already
Type of Security Offering Price Sold
20 S UPP S e naareaa s 0 5 0
EQUILY « . e eeeee e et e et e e e e e e a e et e aeen et aaa e raneanas g 0 S
0 Common [ Preferred
Convertible Securities (including warrants) ....... enns daeeetaresaiareesaatiiiaaens s 0 s 0
Partnership Interests ........cocvvviiieninnnnn. Ceveens Cevatrerterasaseranrtenans . 0 s 0
Other (Specify Limited Liability Investments , ¢ 3,110,000 ¢ 3.110,000
B -] 1 §3,110,000 g_3-110,000
Answer also in Appendix, Column 3, if filing under ULOE.
. 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 doller amount of their
putchases on the total lines. Enter **0"* if answer is *'none™ or “'zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ......... s rereraeens T e 38 g_>110.000
Noa-accredited Investors. ...ovuvenivinacnans Cereeianes e reeereerertatiieresanannas 0 s 0
Total (for filings under Rule 506 ORIY) «....onvuvuanrueneeannerncnenensncneren s 0
Answer also in Appendix, Column 4, if filing under ULOE.
f
. If this filing {s 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 Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RUIE 805 .. euveeinreereerrasrearanesaaereanronnersanes e eeeereiereeaana . s NA
REGUIRLION A .. v'neeserearennneannnnsseeanncrisssannsennnaas et teerieeraan—. s NA
RUIE S04 . ..o eeneeniernrerearnenneesranenens enereeeriienens everenaeeneanan s NA
Total........... Cearerrseraurensansanen ceisanss werresanseassiaars ensasaeas 1 N/A
. 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 10 future confingencies. If the amount of an expenditure
is not known, fnmishmatimuemdeheckthchonotheleftofthemj:qne.
Transfer Agent’s Fees . ...ocoiiiiiiiiiiuininanann e ameseaesenaraneareatata ittt esantasttbns os__.°0
Printing and ENgraving COsts ... vvvenvrerrrererseanasssrorarssssrssenses U : | 1,000
Leghl FOtt..viiiinncnciortorsnecinossnsananissasansans teeerne cresvsseeenes - B 13,000
ACCOUNIOE FOtE. . ovvuvemnererarietiatsitrsamseasesnssnsenssirasassccsssssssssassnanns cevean a 1,500
Engineering FEes ......cocnenreerirsrsarmacasissssnsasisatiossanacancaeotassosossnas vessrae os__0
Sales Commissions (specify finders* fees separately)....... eteenees cenaeen verrannas o L__O__
Other Expenses (identify) e raeeaaaae, os 0
@ s_15300




-

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 Pant C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the BSSUET." ... iivereciieeninrnauaaresitinnansiunnercieer $3.094500
$. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpese is 8ot 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 above.
Payments to
Officers,
Directors, & Payments To
.., Aflilintes Others
Salaricsand fees ... .. ...ciiiiiiiiiiiiarnnosens eenssesantsntvbanatasrearioans Ds 0 @ §_27,000
Purchase of 168} €51 .vvvenenennninrnnnnens o eeemanaesearenneananenrrans Ds 0 Ds 0
Purchase, rental or leasing and installation of machinery and equipment ........... Os 0 Ds 0
Construction or leasing of plant buildings and facilities .............. veeesreseren D s 0 0os 0
Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assews or securities of another 0
ISFUCT PUTTURNT 10 B EDETEET) +ovuvusornnnenasnensssasasnsnrsnassssossssssnnenss Ds 0s 0
Repayment of indebtedhess . .ouveviiiiacsiiresennerrrrieisettisiataiiiianens D s 0 cs 0
WOTKING EBPIIAL ... eeeeeeniniunrnisisnasnracassnranessnssnrnsnesanssnssbones DS 0 @ §3.067,500
Orher (specify) os 0 O 0
..... D s 0 os 0
COMIME TOULE ... vveeseesesesuernnems s en s e a e s bttt D§ 0 D $3.094500
Tota! Payments Listed (column totals 8846d) .. ..ovvesrnrnnnrncssnsnsacnrasssans @ s
D. FEDERAL SIGNATURE

mh:whsdu!yauwdthhnoﬁumbedpwdbythem&rdpeddulywhoﬁudm. If this notice is filed under Rule 505, the
following signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, ttpon written re-
quest of its saff, the information furnished by the issver to any pon-accredited investor pursuant 1o paragraph (bX2) of Ruie 302.

Issuer (Print or Type) Signature Date
Country Girl NY LLC WL, m 10/3/08

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

Ostar Enterprises, Inc. President of Managing Member

By: William Haber

ATTENTION

(ntentional misstatements or omissions of fact constitute federsl crimina! violations. (Ses 18 U.S.C. 1001}

Sof8




. - STATE SICNATURE =~ @ . - 5% o' -

:.umypmyusaiheun11crnzJonz(c).(ﬂ.(c)m(nmmwwmﬁwwrmm Yes No
of such MUY ..iviviiirivnniariianeciinnonasnas Ceessrssasane veenemtsnstarata taeetsnetnecsetattttrntnes e O

Sec Appendix, Columan $, for state response

i 93'8!'“'-'98 nng

2.Theundmignediauubmbyud«ukuwfumhhmmymwofuymhvhichlhkmﬁuhﬂbd.lnoﬂuon
Form D (17 CFR 239.500) at such times &5 required by state law. :

3. The undersigned inuerhmbyundmatumﬁnishtothemdmw.w'ﬂnﬂmram.ln!omadonfnmhhedhy:be
fasuer to offerees.

4, The undersigned iuuanpmmnm:uwinwhfmnmwhhthewndidmmunmbeud:ﬁedtohemﬂﬂadmlhtllnifom
Emited Offering Exemption (ULOE) of the state in which m,mummmmmmmdmhammumy
oft_hisaempdonhutbeburdenofmbﬁshin;Mlhuemdithuuvebcnudsﬁed.

‘l'heinuerlusrudthisnoﬁﬁutionandknmdumtenuwbemudhndﬂyamdthhnodoewbedpedonmumrbyme
undersigned duly authorized person. Vs

Lssuer (Print or Type) © |Signature Date
Country Girl NY LLC m qLJ,, 10/3/08

Name (Print or 1ype) Title (Print or Type)

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

Instruction:
and title rmmwmnmmmfwmwmofutm.m evety
ggmmmm:w.MymmmMWDMRWOfthmmﬂydpedcopyuba:typedor

signatures.
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BUT e R o U S o e Sl NS Ot SR I

y Pt

1 2 3 4 ]
Disqualification
Type of security funder 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 smount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item!) (Part C-Item 2) (Pari E-ltem!)
Number of Number of
Accredited - |Non-Accredited
State | Yes No Iavestors | Amount Investars Amount Yes No
LG [yaY )
X Vs 000 | [¢Sv000| O 0 X
[
X [rakes | 5 |ehgoe| O 0 X
LLC Ihitrats , '
X oo | 3 7249 000 0 0 X
LLE Oerests
X F315 00O { Q’I; oo 0 0 A
LLC Thities T
X |“Fevoos | ¢ £50,000 0 o X
A § #1175, 000 0 0 X

slzlzlzlzlzizlelzslslzlelslzlelzglglalglelz a2

7of8




R RS T T B i

Disqud?ﬁcm‘on
der 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)
art B-ltem 1) | (Part C-Iternl) (Pant C-Item 2) _(Part E-ltem])
Namber of Number of
Accredited Non-Accredited
Suate | Yes No lavestors Amounat Investors Amount Yes No
MT
NE
NV X |EEssts | 5 000 D, 0 X
- 2
NJ
NM P B
NY i I 2 O 9| X
NC ' N '
ND
OH
OK
OR
PA ' e rvroal I Y 0 £
- 7
SC
SD
TN
X
uUT
vT
VA
WA
wv
Wi .
wY
PR
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