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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

. FO RM D hours per response . . ... 16.00

| NOTICE OF SALE OF SECURITIES —SECUSEORLY
DWAAINIRI— “romsvasrroecuamonn.” =) =

02068104 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITEDVOFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Julien J. Studley, Inc. 116,164 Shares of Common Stock

Filing Under (Check box(es) that apply): [ _] Rule 504 [ ] Rule 505 D] Rule 506 [ ] Section 4(6) [X] ULOE
Type of Filing: E New Filing [:] Amendment

A.BASIC IDENTIFICATION DATA =~ IR ]

1. Enter the information requested about the issuer

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

Julien J. Studley, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbé\r‘\;(lncluding Area Code)
300 Park Avenue, New York, NY 10022 (212) 326-1000 ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) s
Brief Description of Business T N .

- DEC 14 Nz

Commercial Real Estate Brokerage Firm

Type of Business Organization

P4 corporation [] timited partnership, already formed ‘[[] other (please specify): y -
- PROCESSET

I:] business trust D limited partnership, to be formed
Month Year o

Actual or Estimated Date of Incorporation or Organization: Actual  [] Estimated T/ jAN % 3 2@@3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMSO v
GENERAL INSTRUCTIONS FINANCIAL
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 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 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 after the date on
which it is due, on the date it was mailed by United States registered or 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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 51gned 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 offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

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. Issuers relying on ULOE must file a separate 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 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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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 organized within the past five years,
e 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Studiey, Julien J.
Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner g Executive Officer g Director E] General and/or

Managing Partner
Ducharme, Jacque

Full Name (Last name first, if individual)

One East Wacker Drive, Suite 3900, Chicago, IL 60601
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner
Borg, Nicholas

Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Goldstein, Stephen

Full Name (Last name first, if individual)

555 Thirteenth Street, NW, Washington, DC 20004
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [] Executive Officer [ | Director [ ] General and/or

Managing Partner
Clancy, John P.

Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Sadowsky, Howard

Full Name (Last name first, if individual)

777 S. Figueroa Street, Los Angeles, CA 90017

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner
Solomon, Maurice

Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 organized within the past five years;
o  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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Leamer, Joseph
Full Name (Last name first, if individual)

One East Wacker Drive, Suite 3900, Chicago, IL 60601
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
Schuman, Ira

Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [T] Beneficial Owner [] Executive Officer [ Director ~ [] General and/or
Managing Partner
Zambo, Lois

Full Name (Last name first, if individual)

555 Thirteenth Street, NW, Washington, DC 20004
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Marek, Frederick

Full Name (Last name first, if individual)
300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner  [X] Executive Officer E Director ~ [] General and/or
Managing Partner
Colacino, Michael D

Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Sullivan, Mark

Full Name (Last name first, if individual)

777 South Figueroa Street, Los Angeles, CA 90017

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer g Director General and/or
Managing Partner
Barlow, Matthew

Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Steir, Mitchell S.
Full Name (Last name first, if individual) -

300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [_] Promoter ~ [] Beneficial Owner [[] Executive Officer [] Director  [] General and/or

Managing Partner
Martin, George J

Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [:I Executive Officer E Director D General and/or
Managing Partner
Schnabel, Donald

Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Speier, Peter

Full Name (Last name first, if individual)

555 Thirteenth Street, NW, Washington, DC 20004

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner
Dudley, Seth

Full Name (Last name first, if individual)

10960 Wilshire Boulevard, Los Angeles, CA 90024
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Goodman, John

Full Name (Last name first, if individual)

One East Wacker Drive, Suite 3900, Chicago, IL 60601
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Jaccom, Mark

Full Name (Last name first, if individual)

300 Park Avenue, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- A.BASICIDENTIFICATION DATA .- . .. = .

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Schuham, Richard
Full Name (Last name first, if individual)

One East Wacker Drive, Suite 3900, Chicago, IL 60601
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] 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)

Check Box(es) that Apply: [} 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)

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: E] Promoter  [] Beneficial Owner [ ] Executive Officer E] Director [7] General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission 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 a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes ’ ﬁo
O X

59882640
Yes No

O X

Full Name (Last name first, if individual)

No Such Persons

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 Purchasers

(Check "All States" or check INdividual STAtES) .......cccoveiriiiiiiiericc e e [:l All States
[an] [ax] [az] [aR] [ca] [co] (o] [oc] [FL] [ca] [m] [io]
(i) [in]  [1a] (xks] [ky] [ra [(Me] [mp] [ma] [mr] [MN] [ms] [moO]
[mMT] [NE] [NV] [NH] [NI] [NaM] NY| |Nc|] [np)] [oH] [ok] [or] [ra]
{Ri]| [sc] [sp] ttN|  [rx] [ur] [vr] [val [wa] [wv] [wi] [wy] [Pr]

Full Name (Last name first, if individual)

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 Purchasers
(Check "All States" or check individual States) ......cocviviiiiiiiii et it ecetn e e e eane D All States
[aL] T[ak] [az] [ar] [ca] [co} [ct] |[pE| |[pc] [FL] [ca] {[mHi] [ID]
L] [n| o fa] [xs] [kv] [ta] [mE] |mp] [mA] [mi] ([MN] [Ms] [Mo]
vt [NEf [Nv] o [NH] [Nr] 0[] Inc]  [np]  [oH] [ok] [or] [PaA]
(ri] [sc} ([sp} [mN] [1x] [uT] va] [wa] [wv] ([wi] [wy] [PR]

Full Name (Last name first, if individual)

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 Purchasers
(Check "All States" or check individual StAteS) ..........uiiiiiiiiiiiiiiiiiiii e D All States
[aL] [ak] [az] [ar] [ca] [co] (pE] [pc] [FL] [ca] [m] [iD]
fic] [iNn] [1a] [ks] [xy] [ra] [ME [Mp] [ma] [mM1] [wmn] [ms] [MoO]
[MT] [NE] [NV] [Ing] [w1]  [wM] Inc|] [np] [on] [ok] [or] [Pra]
[ri] [sc] [sD] trn] [1x]  [ur] [T (val [wa] [wv] [wi] [wy] [PRr]

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

3of9

CCH S20619% 0630




' 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 the answer is "none" or "zero." If the transaction is an exchange offering, check
this box E] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
| D 21 o U O OO OO SO EUR USSP $ 0.00 $ 0.00
B QUILY oottt bbbt R e b s f b€ e b e e e ekt et e ea e s te ettt e b nenrais $  7,000,042.64 § 6,512,840.54
B Common [[] Preferred
Convertible Securities (includ‘ing WATTAIIES) ceovrririeiinisisneter st eceacreen it e bbb e caaensmeas oo eees $ 000 § 0.00
Partnership INTETESES ...voviuiii ittt ettt ettt ettt ettt e b eas $ 000 $ 0.00
Other (Specify } oo ir sttt $ 000 § 0.00
TORAL ettt bttt et et s e eneebenn et aeene e renae $  7,000,042.64 § 6,512,840.54
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, indicate
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
ACCTEAIEd INVESTOTS 1.uiiviitiiiiiieir ettt ettt et ettt s e s e e eme e neeese s aesstaeeaeerenanencemnenntasaeaes 38 $6 »512,840.54
NON-acCTedited INVESLOTS L.iouiiiiiiiiiii e ettt ettt e e rcee et e et ae e e rebn e e s r e e nanes 0 3 0.00
Total (for filings under Rule S04 0nly) ...ccooiiriiniiiiiirce ettt eene s 0 3 0.00

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 securities
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
RUEE S0 ettt et e e e ettt e et ee ettt ettt ettt b ettt aee b el nb b $
REGUIALION A ..o ettt e e s te e e r b e s e e ne e ne e s e e et e esannrneeeteeeeanas $
RULE 504 ..ottt et e e st e bt s r et b e b a e sabe e enbeenreeeeee et s $
TOLAL o e ettt e e a et ae e et e s e e n et ar e e e e eataeaaearesnre e $

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 insurer.
The information may be given as subject to future contingencies. 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 wiiiiiiiiiiiiii ittt e eae st aens O s

Printing and Engraving COStS ..........ovuiiiiiiiiiiiiciicii ettt e s e e b sttt neneees [:] $

LLEEAI FEES -u.vueueeeeeeieseesseresseseseessesseeeese s ea £t 52kt X s 75,000.00

ACCOUNTINE FEES ..ttt ettt sttt sttt et et e s h et et b et et e be et b ete e eate s heet et e ate e e b e et esbansaenas D $

ENgineering FBES ...ooviiiiiiiiii ittt e e a e e e e eaas D b

Sales Commiissions (specify finders' fees separately) ..o e D by

Other Expenses (identify) Investment BankFees o X s 34,000.00
TOMAY L.ttt et O s 109,000.00
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1Z/1¥/UZ 15:24 FAA ZUZ Y¥4Z DYy A & P FAA ULK DU #Y @ Uy
TS .' B [ IE BT ) b Iy o LN Vi, b i Ay ul‘n;m S, R ||- y n.‘ Y B ’,
[WP S . oXFERING PRIEBINUMBER OFiNVESTORS, EXPENSES AND USE|oF PROEEEDS 1 i) TS W
b. Enter the differcnce between the sggregate offering price given in response to Part C—Question !
and total expenses {urnished n response 1o Part C—Question 4.4. This ditference is the "adjustcd gross
PTOCCEAS TO TG TSSUET.™ oo ittt ier e e esa s s e e e s e eea e b1 oAb B b £ s eeate s smmansssmare et reb e ebeen §_ 6,891,042.64

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. Jt the amount for any purpose 1s not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equsl the adjusted gross
proceeds to the issuer get forth in response to Part C—Queation 4.b above.

Payments to
Officers,
Directors, & Payments to

Aftiliates Others
SAlArIeS ANA FECR (i e et e e e e e e ey a1 e D $ 0.00 D 5 0.00
PULCIASE O TERY CFURLC 1ovrerrriiecoemeeie e e et e it oot et e e e v ettt s v e e e e e e e e e e s et DS 0.00 D$ 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPMENL (oo e | $ 000 [s 0.00
Construction or leasing of plant buildings and facilities ... eeeev e s 0.00 D $ 0.00
Acquisition of ather businesses (including the value of sceurities involved in this
offering that may be used in cxchange for the assets or securitics of another
issucr pursuant to g merger) [Js 000 [ 0.00
Repayment of indebtedness ... L]s 000 []s 0.00
Warking eapital ..o s oo s 0.00
Other (specify): Redemplion of stock of cerain sharcholders 05_6,403,840.54 [ 0.00

- [Os Os

COUIII TOMRIS Lttt e it bt et a e e e D s 6,503.840.54 s 0.00
“Total Payments Listcd (column totals added) Bs_ 6,403,840.54

PR T i K||

Dh,

AR T L R LT TR DJEEDERAL ST

GNATURE | "M

TR TS

The issucr has duly caused this notice 10 be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by (he issuer 1o [umnish to the U.S. Securitics and Exchange Conumission, upon writlen request of its stafT.
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

A 2\ PN
Issuer (Pnint or Type) Si
Julien J. Swudley, Inc. Y

,m/aoz

Name ot Signer (Print or Type) Title of Signer (Print or Type)
Robert Graubard Scnior Vice President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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Xl

12/19702 15:24 FAX 202 942 5999

A & P FAX CTR DC #9 do1o0

TS, ) AHAERTRECA S v i l'h ." Ij’.‘ R Ay Tl gl \H C eI [l l‘ll‘l\.
I, ST TR Q)T BT STATE STONATIREI 1 g i gt
Is aﬁy party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yex
PTOVISIONE OF SUCH TULET .o oottt it sbte e ee et eten s e eea et basa b sesas s amameb s et ee e e et s AR e e onsmssaeasseee s eeemaR et atsh s s sema e ancon [:] g

Sce Appendix, Columin 3, for state response.

The undersigned issuer hereby undertukes to furnish 10 uny statc administralor of any state in which this notice is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hereby undertakes 1o furnish to the state administrators, upon writlen requcest, information furnished by the
1ssuer to oftcrees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
limited Oftering Exemption (ULOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The 1ssuer has read this notification and knows the contents 1o be tue and has duly caused this uotice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat, Date

Julien J. Studley, Inc. E n /'21) 0‘%10&
Name (Print or Type) Title (Print or Type) o ! ’

Rober( Graubard Senior Vigg President

nsiruciion:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of cvery nolice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.

220822 0630
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APPENDIX i
-1 2 3 4 5
Disqualification
Type of security under 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)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ ‘
AR
Common Stock $1,263,712.4
CcA X 141797806 ’ 6 0 $0.00 X
Common Stock
co X $330,887.66 1] $330,887.66 0 $0.00 X
Common Stock
CT X $08.826.40 1| $197,652.80 0 $0.00 X
DE
Common Stock
DC X $330.887 66 1| $330,887.66 0 $0.00 X
Common Stock
FL X |sos.g2640 1| $98,826.40 0 $0.00 X
Common Stock ’
GA X Isio7,652.80 1| $98,826.40 0 $0.00 X
HI
ID
Common Stock $1,486,794.9
t X ls1.486,794.98 7 8 0 $0.00 X
IN
IA
KS
KY
LA
ME
MD Common Stock
X $923.846.06 5| $726,193.26 0 $0.00 X
MA
MI
MN
MS

CCH 520623 0630
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APPENDIX
L 2 3 4 5
Disqualification
Type of security under 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)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
Common Stock
NJ X $98.826.40 1| $98,826.40 0 $0.00 X
NM
Common Stock $1,682,579.7
NY X |siesz,51972 o 2 0 50.00 X
NC
ND
OH
OK
OR
PA
RI
sC
SD
TN
Common Stock
TX X $98.826.40 0 $0.00 0 $0.00 X
UT
VT
Common Stock
VA X $197.652.80 2| $197,652.80 0 $0.00 X
WA
wvV
WI

CCH S20624 0630
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

CCH 520625 0630

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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