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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g:‘a Number. 32350076 i
Washington, D.C. 20549 pires:  April 30, 1991
Estimated average burden

FORM D hours per nesponse . . _16.00
OTICE OF SALE OF SECURITIES SEC USE ORIy

PURSUANT TO REGULATION D, Prefix Sorial

SECTION 4(6), AND/OR I I

UNIFORM LIMITED OFFERING EXEMPTION °*|’E “ECE'TED

Name of Offering (03 check if this is an amendment and name has changed, and indicate change.) i
SEAFARER NY LLC

Filing Under (Check box{es) that apply): D[ Rule 504 [ Rule 505 [ Rule 506 [ Section 4
Type of Filing: FE] New Filing 0O Amendment

S fin——
e ([

Name of Issuer ([J check if this is an ameadment and name has changed, and indicate change.) 963
Seafarer NY LLC 07

Address of Execuuve Offices {Number and Street, City, State, Zip Code) | Telephone Numvw. yinauaing Area Code)
¢/o 101 Productions Ltd., 260 West 44th Street, Suite 600, New York, NY 10036 (212) 575-0828

Address of Principa! Business Operations (Number and Street, City, State, Zip Code) { Telephone Num j Code)
(f dilferent from Executive Offices) %&
Brief Description of Business

Production of the Broadway production of the SEP 10 2007 !
. ) |
dramatic work entitled "The Seafarer" THOMSON I
Type of Business Organization . FINANCIAL
[0 corporation | O limited partpership, aiready formed B3 other (please apecify): limited liability company
D business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: l0]3 IIO [7 l O Actual O Estimated

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

L S

GENERAL INSTRUCTIONS /AN N
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
et 5eq. or 15 U.S.C. T1d(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 1.5, Securities and Exchange Commission (SEC) on the earBier of the date It is received by the SEC at the sddress 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 oertified mail to that sddress.
Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5 ics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty !
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 [ssuer and offer-

ing, any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts f
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is po federal filing fee. f

This notice shall be used to indicate reliance on the Uniform Limhed Offering Exemprion (ULOE) for sales of securities in those siates f
that have adopted ULOE and that have adopted this form. lssuers relying on ULOE must filc 8 scparate notice with the Securities Administrator t
|

in each state where sales are to be, or have been made. If a state requires the payment of a foe as & precondition to the claim for the exemp-
tion, a fee i the proper amount shall accompany this form. This notice shall be flled in the appropriate states in accordance with state
law. The Appendix (o the notice constitutes a part of this notice and must be completed.

ENTI
Fallure to flle notice In the appropriate states ﬁﬂ-'mf‘uﬁﬁ in a loss of the fedaral axemption. Converssly,
{allure to file the appropriate federal notice will not result in a loss of an svallable state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been ornnimd within the past five years;

* Each beneficial owner having the power to vole or dispose, ot 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 corpome ;cncnl and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: I Promoter D Beneficial Owner O Executive Officer O Director B Genera} and/or
Managing Partner
Full Name (Last name first, if individual)
Robert Boyett Theatricals LLC
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
268 West 44th Street, 4th Floor, New York, NY 10036
Check Box{es) that Apply: [ Promoter .0 Beneficial Owner O Exccutive Officer [0 Director B Geners! and/or
) _— ‘ . Managing Pariner
Full Name (Lagt pame first, il individual)
Boyett, Robert -
Business of Residenice Address (Number and Street, City, State, Zip Code)
781 Fifth Avenue, Suite 1804, New York, NY 10022
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 0O Director B General and/or
Managing Partner
Full Name (Last name first, il 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 - [0 Benelicial Owner . B} Executive Officer - Director :0O QOeneral and/or
Full Name (Last pame first, if individual)
Haber, William .
Businens or Residence Address (Nmbuméﬂuea.m State, Zip Codé)
c/o Ostar Enterprises, Inc., 54 Wilton Road,’ Westport, CT 06880 :
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer  [J Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxfes) that Apply: [ Promoter [ Beneficlal Owner | 3 Exscutive Officer D Director [ General and/or
Foll Neme (Last psme first, if individyal) L &
Businems of Rexidence Address  (Nunber and Street, Clty, Suate, Zip Code)
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner ‘D Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)

i!usiness or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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K. INFORMATION ABOUT QFVERING

. Has the issuer sold, ot does the {tsuer intend to sell, to non-accredited investors in this offering?.................. ‘3' Q
Answer also in Appendix, Column 2, If filing under ULOE.
. Wha is the minimum investment that will be accepred from any individual? . . ... P R I PPRE s VA
Yes No
3. Docs the offering permit joint ownership of asingle MRitY L. i i B O

. Enter the information requested for exch person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar temuneration for solicitation of purchasers in connection with sales of securities in the offering. Il a person
to be fisted is an associated person or agent of a broker or deaier reglscered with the SEC and/or with & state or states,
list the name of the broker or dealer. If more than five (5} persons o be listed are associsted persons of such & broker

or dealer, you may set forth the information for shas broker or dealer only..

Full Name (Last name first, if individual)

N/A

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

Name of Associated Broker or Dealer

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

(Check *All States” or check individual States)

..............................................................

< T All States

[AL)  [AK] [AZ) (AR) iCA) (coj} (CT) IDE) [DC] [FL) [GA] [Hl} |10)
(1L} (IN] (1A] {KS}T (KY] (LA} [ME] (MD] (MA} [Ml] [MN] [MS]) (MO]
[MT] INE] [NV]) INH] ({NJ} (NM] ([NY)] {NC} (ND] [OH] (OK] (OR] (PA]
IRl [5C; [SDj [TN] 1TX] ILT) 1¥T) IVA] (WA} Wy fwil (WY} 1PR]

Full Name (Last name first, if individual)

Business or Residence Addre,s (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 STRIES) . ... ... i e i s g 1 All States
{AL] [AK)} [AZ}] {AR] {Ca) [CO] [CT) [DE) |[DC) [FL) IGA] [ HI) 11D}
i) [IN} [IA]) {KS]) {KY] {LA] IME)] IMD] [IMA} |M}] IMN]  §MS) IMO)
{MT} [NE]} {NV] [NH] [NJ] INM} [NY] [NC} [ND) {OH] [OK]) |OR] [PA])
IRI]  ISC] (SD] ITN) ITX] {UT] [IVT] [VA] (WA} [WYV] [WI] [WY] [PR]

Ful! Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iatends 1o Solicht Purchasers
(Check “All States” of check INAivIQUal SIIES) . ... ivrienrieiniiit it ittt iarssar e D All Seates
fAL) {AK)} [AZ} [AR} ICA] ({COj} [CT} |(DE] ([DC} ([FL] 1(GA}] {HI]l [ID]
[IL] (N} {[1A} [KS] (XYl (LAl (ME] (MD] [MA] (MI] (MN] (MS] (MO]
(MT] [NE] [NV} (NH} {(NI] ([NM] INY] (NC} (ND} {(OH} {OK] (ORIl (PA}
(RI) [SC] [SD} (TN} (TX] (UT] (VT] [(VA] [WA] {wyv] (wi] (WYl ([PR]

(Use blank sheet, or copy and use additionsl 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 total emount
already sold. Enter *'0"" if answer is “‘none’" or *‘zero.™ If 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.

4018

. , Aggregate Amount Already
Type of Security Offering Price Sold
0 s 0 . 0
EQUILY . . .ottt e e $ 0 S
0O Common [ Preferred
Convertible Securities (including warrants) ......... e b 4 0 s 0
PATIRETSIID INETESIS ..o\ ee e ein e eeee e e e s ee e e e e eee e e e aeneas s 0 s O
Other (Specify Limited Liability Investments N 52,085,000 .0
TOWL .. oot $ 2,085,000 s 0
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 amount of their
purchases on the total lines. Enter **0"* if gnswer is *‘none’’ or *‘zero.™ Aggregate
Number Dollar Amount
Investors of Purchases
. 0
Accredited Investors . .oco..n Geeraetttcteratas heeens teaencararrraranns Pereeseeen . 5
Non-accredited InvestOrs . . ...oovirineeenreirieeearnrarencncanns et reraeea, 3 o
Total {for filings under Rule S04 Only) ........ccvtrrrernrnvirirnrnssosscnaass s 0
Answer also in Appendix, Column 4, if filing under ULOE.
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, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securitics in this offering. Classify securities by 1ype listed in Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 805 . . ..ottt teentnsa st et e e ae e e uae et e e anariaaaraaas : s NA
RegUIBLION A .. ... .urrotnnnnnunnrvisoaaaioassanasnararsennne e 1 N/A
RUIE S04 . ..ot ieent e et e e et ee et eataa e e ee et eeaas s VA
¥ [ 17 DO s VA
4. 5. 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 1o future confingencies. If the smount of an expenditure
is not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer Agent's Fees............... 44 e eratenestataaesasaaso aaarat st e @] S__O_._—
Printing and Engraving Costs . ......... e ettt araaaaaan m s 1000
Legal Fors ... i iiiiiisiiiiisianannciiannnnss v esesaesitesarsantesrensunt it ataaraaren p s 1300
Accounting Fees......... b et e e amtseaaaneneanneeraaeeraste sttt et et e s B L_l;@O_____
EOgineeting Fett .. .o.ouirirariericinnranarsntsssssnsensssasastsssaransassacassnnnnne raeran os__°
Sales Commissions (specify finders® fees scparately)........... e os__ ¢
Other Expenses (identify) ' e os__ %
O TSP g s13.500



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

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“‘adjusted gross proceeds 10 the ISBUET." ... . viriunneeenrneirarerserinisennsiaranaes $.2.069,500

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
minm_e and check the box 10 the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Dim?rs. & Payments To
“ Affiliates Others
Salaries and fees ......... i e et tataceeearaciednemnanunoreerrtatentrastetnsrae 0os 0 p g 27,000
Purchase of realestate ....................... e eeeeararana e rree s anas Ds 0 os__ 0O
Purchase, rental or leasing and installation of machinery and equipment ........... as 0 0 s 0
Construction or leasing of plant buildings and facilities . ...........veveeeeennnn. Ds 0 os ¢
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
BESUCT PUTSUENL 10 B MICTQET) ... it russssraresnniocnnnssesonnssssnnneens Os Os 0
Repayment OF inBEbIEEBEss .. ouuverunnernererseneerereeserceresenrnneneenonns os__° Ds 0
WOTKING CBPIB . - e« e e eeenenen et eeeeeee e eeeeneene e eennmeene e nens SO Os 0 @ 52042500
Other (specify): s 0 Os 0
..... Ds 0 DOs ¢
Column 'rouli.‘ .............................................................. Ds 0 B §2.069,500
Total Payments Listed (column totals dded) ........ooeveenernnreaseneaneeinns o $2.0069,500
D. FEDERAL RIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorired person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the informarion furnished by the issver to any non-sccredited investor pursuant to paragraph (b)2) of Rule 502,

kssuer (Print or Type) Signatyre - |Date
Seafarer NY LLC MM’W 8/21/07
Name of Signer (Print or Type) Title of Signer (Print or Type) '

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

ATTENTION
Intentional misstatements or omissions of {act constitute federa! crimina! violations. (See 18 U.5.C. 1001)
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M STATE GIGNATURE . =

1. Is any party described in 17 CFR 230.252(c), (d). (¢) or (f) presently subject to any of the disqualification provisions Yes No
T TN T |

See Appendix, Column $, for state .
3169 TO0E Dng

2. The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice Is filed, » potice on
Form D (17 CFR 239.500) at such times a5 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 to be entltled to the Uniform
Emited Offering Exemption (ULOE) of the sate in which this potice is flled and understands that the issuer cgiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issver has read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the
undersigned duly authorired person.

issuer (Print or Type) ’ i re -Date—--
Seafarer NY LLC W«,{’W 8/21/07
Same (Print or 1ype) Title (Priet or Type) U o

Robert Bovyett Theatricals LLC i
By: Robert Boyett Manager of Managing Member

END

’ *
Prinuhcumunddﬂeofth:dmmwuﬁnnmhhdwmmmamwﬁmoﬂhhfm.mmyofmmm
Fwnbmmhcmnunydpd.Mymhnumnuﬂydpdnmbepb«mbdtkmunywmubwmdwpdmd

signatures.
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